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ABSTRACT
The purpose of this study was to assess the extent to which 
clinical supervision is practiced in American public schools. The 
investigator gathered data on the form of the practice, central office 
support for it, principal training in clinical supervision, the 
purposes for which clinical supervision was used, and principal's 
valuing of the process for improving practice. The sample of building 
administrators used for this study was drawn from a list of schools 
recognized as effective by the U.S. Department of Education from 
1982-83 through 1985-86. The population consisted of 778 principals, 
the sample, 311; 218 principals responded to a questionnaire mailed in 
March and April of 1988 for a 70% response rate. Responses were 
received from 44 states. The data were analyzed descriptively; the 
two-tailed t test for independent means and the chi-square test for 
independence were used to determine statistical significance of 
differences.
Descriptive analyses of the questionnaire data revealed that 
46.8% of the respondents used clinical supervision as defined in the 
study. Ten comparisons between principals who used clinical 
supervison (users) and those who did not (non-users) were found to be 
significant (.05 level). Chi-square analyses revealed that 
significantly more users than non-users reported: sequential use of
classroom supervisory practices; central office support for clinical 
supervision through expectation of regular use of clinical 
supervision, documentation of clinical supervision, and inservice 
sessions on clinical supervision for both administrators and teachers;
R eproduced with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
institutionalization of clinical supervision; stronger ratings of 
district commitment to clinical supervision; and experiencing training 
exceeding a one year time period, t test analyses revealed 
significant differences between user and non-user group means with 
users showing higher or stronger mean ratings for: the assumption,
data obtained from the classroom are analyzed with the teacher's goals 
in mind; central office commitment to the practice of clinical 
supervision; and competence in using clinical supervision.
The investigator concluded that clinical supervision was 
practiced widely; that central office support for the practice is 
important to its continued practice; and that clinical supervision is 
used for both formative and summative teacher evaluation.
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The Status of Field Implementation 
Of Clinical Supervision: 1988
Chapter One 
INTRODUCTION OF THE STUDY 
This study examined the extent to which clinical supervision was 
practiced by administrators of schools recognized by the United States 
Department of Education in its School Recognition Program. In this 
chapter, the investigator summarizes the origin, early developments, 
revisions, and present status of clinical supervision as well as 
giving a brief overview of the research literature. After elaborating 
the need for a study of this nature, the investigator presents the 
problem statement, details the purpose of the study, and poses the 
questions the study answered. This chapter concludes with the 
definition of terms and a description of the limitations of the study.
Origins
Clinical supervision was originally conceptualized by Morris 
Cogan at Harvard in the 1950s. Goldhammer, Anderson, and Krajewski 
(1980) documented that the prototype and initial refinement were 
developed in the Harvard-Newton Summer Program of 1955 and the 
Harvard-Lexington Summer Programs of 1961-65. Cogan's later work at 
the University of Pittsburgh (Cogan, 1973) also influenced the 
development of clinical supervision. Cogan's (1976) model consisted 
of eight phases:
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Phase 1 Establishing the teacher-supervisor relationship
Phase 2 Planning with the teacher
Phase 3 Planning the strategy of observation
Phase 4 Observing instruction
Phase 5 Analyzing the teaching-learning process
Phase 6 Planning the strategy of the conference
Phase 7 The conference
Phase 8 Renewed planning (from Cogan, 1973).
These phases formed a cycle of classroom supervision that allowed for 
the analysis of actual teaching behaviors as an aid for improving 
instructional delivery. To Cogan (1973), clinical supervision was an 
evolving process based on his philosophy about professional 
relationships, for which he developed the flexible, dynamic phases 
based on individual needs and organizational variables.
Cogan (1973) believed that clinical supervision was supported 
more strongly by its rationale than by theory. There was little 
attention to a theory for practice at that time. The rationale 
addressed the external reasons for the practice and was defined by 
three major themes: the professional needs of the teacher, the need
for supervision to be an "applied, practical, professional operation" 
(Cogan, 1973, p. 20), and the importance of the supervisor blending 
experience, intuition, and knowledge while supervising instruction. 
More specifically, the rationale for the practice of clinical 
supervision rested on the view that:
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
3
1. Clinical supervision is continuing education, a source of 
professional development.
2. The phases of clinical supervision are interdependent as are 
the components of pedagogy.
3. Clinical supervision provides the opportunity for the 
development of relationships grounded in professional interactions--so 
important to the teacher who spends a great deal of time isolated from 
professional adult company.
4. Ethically, clinical supervision's primary commitment is to 
the dignity and worth of the teacher in the instructional context and 
any change that is initiated must consider values held by the 
participants and the situational context.
5. Shared decision-making, a key to change in clinical 
supervision, instills in the participants the responsibility for joint 
involvement/shared dec is ion-making.
6. The cycle of clinical supervision is adjustable; its 
operational focus is customized; its sequence can be internalized for 
teacher use; and its continuity fosters professional planning.
7. Clinical supervision is a learning process because it 
improves transfer, generalization, and assimilation in the 
participants.
8. Clinical supervision encourages organization and pooling of 
personnel resources and has staff training as a common link to 
professional practice.
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Early Development 
Robert Goldhammer, a student of the Harvard-Lexington Summer 
Programs, wrote his dissertation on the problems with clinical 
supervision (Goldhammer, 1966). Following that with field work, he 
published a book, Clinical Supervision Special Methods for the 
Supervision of Teachers, in 1969. Though Cogan originated and 
developed the concept of clinical supervision, Goldhammer's volume was 
the first publication on the concept to be widely circulated.
Adhering to the concept and rationale of the eight-phase Cogan model, 
Goldhammer (1969) pared clinical supervision to five stages:
Stage 1 Pre-observation conference 
Stage 2 Observation 
Stage 3 Analysis and strategy 
Stage 4 Supervision conference 
Stage 5 Post-conference analysis 
These stages included all the phases of Cogan1s model by combining 
multiple phases into one stage (e.g., Phases 1, 2, and 3 into Stage 
1). Goldhammer modified Cogan's model into a more succinct appearing 
process and then described the resulting model in his book.
R. H. Weller's volume, Verbal Communication in Instructional 
Supervision (1971), identified assumptions essential to productive 
communication in classroom supervision. Following Weller's book, R.
E. Eaker, a doctoral student at the University of Tennessee, completed 
a dissertation in 1972 that examined the assumptions underlying 
clinical supervision as perceived by teachers and administrators.
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Eaker's findings (1972) reinforced Weller1s research (1971). Their 
work on the assumptions governing clinical supervision, may be 
summarized as follows:
1. Its purpose is the improvement of instruction.
2. It is a flexible, recurring set of phases that deliberately 
intervenes in instruction.
3. Its efficacy depends on trust, honesty, rapport, and 
readiness of the participants.
4. The relationship of the participants is collegial.
5. It includes a face-to-face relationship between a teacher and
a supervisor.
6. The real curriculum--that which is taught--plays an integral 
role in the process.
7. Data obtained through classroom observation is analyzed 
objectively with the teacher's goals in mind.
8. It focuses on teacher strengths with the perspective that
teachers want to improve, have the capabilities to do so, and find the
challenge of teaching satisfying.
9. The ultimate goal is the professionally autonomous teacher.
10. The teacher has the freedom/responsibility to identify and 
initiate analysis and change in his/her own teaching behavior.
Thus, the practice of clinical supervision was formally considered to 
rest on a set of assumptions about purpose, efficacy, and 
relationships among teacher, supervisor, and curriculum.
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In 1973, Cogan's book, Clinical Supervision, was published. As 
noted earlier, this book presented Cogan's work in clinical 
supervision during the Harvard-Newton and Harvard-Lexington Summer 
Programs as well as his work at the University of Pittsburgh (Cogan, 
1973). While Cogan's book followed the Goldhammer and Weller 
publications and Eaker's dissertation, it reinforced their ideas and 
placed them in historical context.
The next significant contribution occurred in 1976 with the 
Winter issue of the Journal of Research and Development in Education. 
Clinical supervision was the theme. In one of the articles in that 
issue, Sergiovanni (1976) proposed a theory for clinical supervision 
that was derived from prior practice. His theory included "the 
concept of surfacing dilemmas between teacher intents and their 
corresponding antecedent assumptions and beliefs, and teacher intents, 
assumptions and beliefs that are inferred from the teacher's behavior 
and artifacts generated by that behavior" (pp. 22-23). He postulated 
that the theoretical basis of clinical supervision lay in the dilemma 
between what should occur in the classroom and what does occur. 
Sergiovanni's articulation of a theoretical base for clinical 
supervision constituted the first real focus on theory supporting 
clinical supervision.
Soon thereafter, Sturges, Krajewski, Lovell, McNeill, and Ness 
(1978) expanded Sergiovanni's theory by positing that clinical 
supervision is the study of the incongruity of the teacher's espoused 
platform and practiced platform, and the development of strategies for 
decreasing the disparity between the platforms. Integral to this
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change process is the establishment and/or maintenance of the
participant's self-esteem. The process of identifying inconsistencies
and developing change strategies is the joint venture of the teacher
and the supervisor; this process leads to the "ideal state" when
equilibrium is achieved between the espoused and the practiced
platform (Sturges et al., 1978). Thus, a skeletal theoretical
foundation was established for clinical supervision.
An additional supporting element for clinical supervision fell
into place with the publication of the Goldhammer, Anderson, and
Krajewski (1980) book, Clinical Supervision: Special Methods for the
Supervision of Teachers. While Cogan (1973) articulated the external
rationale underlying clinical supervision, Goldhammer et al. (1980)
developed a rationale, internal in nature, that dealt with the actual
\
phases of clinical supervision. Expressed in the stages of the cycle, 
their rationale gave practical meaning to the process:
Stage 1--Pre-observation Conference: This stage provides the
mental and procedural framework for the process; it develops or 
reaffirms the supervisor-teacher relationship (self-acceptance, trust, 
rapport); and it establishes the 'contract' for action (objectives, 
rehearsal, revisions, plans).
Stage 2--Observation: By demonstrating commitment to the teacher
in the form of time and skill in data collection, the supervisor's 
task of collecting data on teaching behavior is to provide an 
objective source of information for joint analysis for patterns and 
congruency between intended and actual behaviors.
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Stage 3--Analysis and Strategy: The analysis of the data
provides for the teacher and the supervisor a rational, systematic way 
to examine the data, under-emphasizing value judgements, because the 
analysis is of behavior that occurred: the strategy for change action 
is a deliberately conceived plan, developed jointly, that defines 
expectations and delimits commitment and is designed to bolster 
teacher confidence and supplement the teacher's control needs.
Stage 4--Supervision Conference: Continues to build the
professional relationship by clarifying both the teacher's position 
and supervisor's position and stretching the communication skills of 
both because both are vulnerable--the teacher because of the analysis 
of his/her instructional behavior and the supervisor because of the
onus of expertise in the process (in which he/she must blend cognitive
and affective behaviors productively) and his/her responsibility to 
guide the interaction productively through this stage, where a
breakdown in the process is most likely to occur.
Stage 5--Post-conference Analysis: Called the "conscience" of
the process, this stage assesses the supervisor's role in the whole 
process. Essentially, it acknowledges to the teacher that the 
supervisor's behavior in the cycle is analyzed critically for 
strengths and weaknesses, and strategies for change are planned in 
much the same way that the cycle served the teacher.
The addition of an internal rationale (Goldhammer, et al., 1980) 
to the external rationale (Cogan, 1973), the conceptual base (Cogan 
1973, 1976; Goldhammer, 1969), the undergirding assumptions (Weller, 
1971; Eaker, 1972), and the theoretical foundation (Sergiovanni, 1976,
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Sturges et al., 1978) completed the formative background for clinical 
supervision. These components are essential to clinical supervision.
Revisions
Several individuals developed and field tested models of 
classroom supervision based on clinical supervision. They introduced 
variations to the process without altering either its conceptual 
intent or basic cycle sequence. Krajewski (1976a) developed and field 
tested a model of instructional supervision which involved 
facilitation of teacher self-improvement through planning, 
observation, and analysis of classroom instruction. Using a 
three-phase cycle like Krajewski (1976a), Acheson and Gall (1980) and 
Bellon and Bellon (1982) expanded the model to include training 
materials for the implementation of clinical supervision. Bellon and 
Bellon (1982) characterized the phases in their version as the 
pre-observation conference, which includes discussion of the teacher's 
lesson plans and learning objectives; the classroom observation, which 
includes systematic, objective data gathering; and the 
post-observation conference in which the observation data are shared, 
patterns identified, learning objectives are evaluated, and plans are 
developed for further instruction. Krajewski (1976a) and Acheson and 
Gall (1980) explicitly referred to their models as clinical 
supervision, referencing clinical supervision as a foundational 
element.
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Current Status
Clinical supervision, if one were to sample the literature, is 
currently practiced in a number of situations in a number of modes 
(Snyder, 1981, 1983; Beach & Reinhartz, 1982; Beck 6c Seifert, 1983; 
Lovell 6c Wiles, 1983; Goldsberry, 1984; Chamberlain 6c Goldsberry,
1984; Mooney, 1984). These authors report on the positive results of 
the utilization of clinical supervision, yet a number (Beach 6c 
Reinhartz, 1982; Beck 6e Seifert, 1983; Mooney, 1984) give little 
discrete data upon which a practitioner can judge the effect of 
clinical supervision in a particular setting, how much training the 
participants received, and the degree to which the central office 
administration supports the use of clinical supervision. It is also 
difficult to discern the key elements that are consistently used which 
would permit the reader to determine the congruency with the essential 
elements of the Cogan-Goldhammerclinical supervision model. Several 
researchers (Fowler-Finn, 1980; Faast, 1982; Sears, 1983; Scime, 1984) 
have touched on the purpose for which clinical supervision was used in 
their situation--formative and/or summative evaluation. Yet there are 
no summary data on either the extent of its use or purpose served.
The uniformity of practice, training commitments, intent of use, 
degree of central office commitment, and the supervisors' perceptions 
of its effect on instruction are all important elements in the 
practice of clinical supervision. Little data exist on the status of 
these variables in practice.
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Research on Clinical Supervision
Sound educational practice is often supported by research of 
which practitioners become aware because it is published in accessible 
journals and other educational publications. The practice of clinical 
supervision is supported by field research. However, the 
accessibility of that research limits public knowledge of its 
usefulness. This is because approximately 75% of the research was 
conducted and published in the form of dissertation studies. The 
following brief discussion is intended to set the tone for the 
statement of the problem of this dissertation and to preface the 
review of the literature. This discussion concerns research reviews 
and reports of practice and/or research.
Research Reviews
Several authors, realizing the need to assemble the literature on 
clinical supervision, have analyzed studies on its practice. One need 
seemed to recur as these authors (Acheson & Gall, 1980; Pavan, 1980, 
1983, 1985; Sullivan, 1980) formed their conclusions on the research 
conducted on clinical supervision: the need for more field-based
research on its efficacy. These reviews examined studies of teacher 
attitude (Reavis, 1977; Acheson & Gall, 1980; Sullivan, 1980; Pavan, 
1983, 1985); change in teaching behavior (Reavis, 1977; Sullivan, 
1980); effects of training (Pavan, 1983, 1985); characteristics of 
teachers and supervisors (Pavan, 1983, 1985); the process (Sullivan, 
1980); and basic tenets of clinical supervision in practice (Sullivan, 
1980). With the variations of clinical supervision being practiced,
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the paucity of research studies on field-based practice, and the 
limited accessibility to a majority of the research, it is a challenge 
to study the relevancy of clinical supervision to systematic 
instructional improvement.
Reports of Research and Practice
Though research on clinical supervision in practice is limited in 
quantity and generalizability (Pavan, 1980, 1983, 1985; Sullivan, 
1980), the findings do not necessarily present a fragmented picture. 
Sergiovanni (1976) stated that since supervision occurs in an 
artificial setting, true scientific (experimental) research on the 
concept in practice would be almost impossible. Pavan (1985) supports 
this notion. Yet, in spite of the criticisms of limited quantity and 
type, there is some research. Consider the following: from 1980
through 1986 (7 years), 32 dissertations were completed on clinical 
supervision and six research articles were published; between 1968 and 
1980 (12 years), 21 dissertations were written and nine research 
articles published.
Clinical supervision has been the topic of dissertations ranging 
from descriptive analyses to quasi-experimental research. The works 
of Eaker (1972), Sahling (1981), and Deakin (1986) are representative 
of descriptive dissertation research. Eaker (1972) concluded that 
most teachers and administrators agreed with the basic assumptions of 
clinical supervision; that teachers agreed more strongly with the 
assumptions than with the procedures of clinical supervision, even 
though they were generally positive about the procedures; and that 
administrators tended to agree more strongly with the assumptions and
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the procedures than did the teachers. Sahling (1981) found that 
clinical supervision was dominated by supervisors, and that teachers 
and supervisors both vigorously explored ideas with approximately 75% 
of the discussion sessions focusing on the observed class, the 
content, methods, and materials. Deakin (1986) found that principals 
preferred clinical supervision to traditional supervision; principals 
perceived that clinical supervision promoted staff collegiality and 
positive change; and principals felt little conflict in the dual role 
of supervisor and evaluator. He concluded that training in clinical 
supervision gave principals the confidence to deal with instructional 
behavior positively.
Non-dissertation investigations by Reavis (1977), Martin and 
Howell (1983), and Snyder, Johnson, and MacPhail-Wilcox (1982) are 
representative of the research of practicing professionals. As with 
dissertation research, these professionals carried out different kinds 
of studies: Reavis, (1977), descriptive; Snyder et al., (1982),
comparative; and Martin and Howell, (1983), quasi-experimental.
In research on the post-observation conference, Reavis (1977) 
found that: teachers favored the clinical supervisor's acceptance and
utilization of teacher ideas; there was a positive, though not 
significant, teacher perception favoring the clinical supervisor's 
solicitation of teacher opinions; and teachers favored the 
communication involved in clinical supervision. He concluded that 
supervisor training and monitoring was a key factor in the successful 
implementation of clinical supervision.
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Snyder et al. (1982) compared perceptions of the process held by 
teachers and administratrs who had received varying amounts of 
training in clinical supervision. They presented four findings: the
underlying motivation was to help teachers; the process was perceived 
as coaching rather than evaluating; most of the respondents utilized 
most of the stages of clinical supervision; and data collected from 
the classroom observations were analyzed and used for the feedback 
conference. Two conclusions emerged: administrator training helped
alter supervisory techniques and more training (representing stronger 
central office commitment) resulted in greater skill development and 
use in the surveyed districts.
In a study employing two types of supervisory processes, the 
clinical supervision cycle and a traditional observation activity, 
Martin and Howell (1983) found that: student ratings favored
clinically supervised teachers; there was no difference in achievement 
between the two groups of students; teacher ratings of supervisors 
were not significantly different (even though significant differences 
favoring clinical supervision were shown on items relating to 
decision-making, emphasis on objectives, intrinsic rewards, knowledge 
of results and control of resources); and supervisor self-ratings were 
not significantly different. Martin and Howell (1983) concluded that 
a one-day training workshop on clinical supervision may be too brief 
and that clinical supervision should receive critical consideration 
because of the positive feelings of the teachers and favorable student 
ratings of clinically-supervised teachers.
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Since Morris Cogan first studied and revised the conceptual 
prototype for clinical supervision in the 1950s, documented practice 
has shown that clinical supervision can be implemented in several 
forms. The theoretical base for clinical supervision finds its root 
in symbolic interactionism, Piagetan concepts, and change theory. The 
assumptions inherent to the model articulate the theory into practice, 
demonstrating that the selected model is the vehicle for instructional 
improvement. Literature reveals the tendency to focus on what doesn't 
exist to the exclusion of what does. The majority of the existing 
research is done in pursuit of doctoral degrees which limits its 
systematic nature. In sum, Cogan's prototype of clinical supervision 
has been adapted and modified, and studied and researched by educators 
for the past 30 plus years, and no substantial changes in the theory 
or the conceptual model have been recommended as a result of research.
Need for the Study 
Although the literature indicates that clinical supervision is 
exhorted as a promising procedure for instructional improvement, and 
is practiced in a number of school settings in adapted forms, there is 
no evidence of the extent to which it is used. One way to estimate 
the effectiveness of an educational practice is in terms of the extent 
of its implementation. If the same practice occurs frequently in a 
number of educational settings that are politically independent of one 
another, one could infer that there is some merit to the practice.
And, once the extent of practice is established, then factors that 
affect its practice could be studied. These suppositions are based on
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the idea that good practice survives because of a variety of factors, 
including: institutional commitment, methodological efficacy, 
participant training, and/or feelings of good will. Utilization of a 
select national population (schools that have been identified as 
effective) to investigate the extent of the practice of clinical 
supervision would maximize the value of the findings.
It is informative to examine factors that influence practice.
The review of literature on clinical supervision has identified 
several factors that could hypothetically affect practice. These 
include district commitment, administrator training, institutional 
purpose, and administrators' comfort in use. Should limited practice 
be observed, it would be desirable to determine why. If the degree of 
current implementation is high, then it would be important to examine 
relationships between positive perceptions of clinical supervision and 
extant practice. Suggestions for future research and practice could 
be derived from this information. An example would be to survey 
teachers from identified "high practice" schools about their 
experiences with and perceptions of clinical supervision to test for 
congruency of their responses with those of the administrators.
In summary, investigation of the extent of the practice of 
clinical supervision will be helpful in analyzing the status of the 
technique. School administraors could use the results of the study as 
they review and develop programs of instructional improvement.
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Statement of the Problem
Manually searching data bases and following up on secondary 
sources was the most productive way to find reports of research on 
clinical supervision. While a computer search of the databases, ERIC, 
INFO, DISS, and MGMT yielded 10 useable sources, a manual search of 
the databases CIJE, DAI, RIE, and the journal, Educational Leadership, 
yielded approximately 199 sources. Seventy-five of those sources were 
useable. Pavan (1985) reported the same experience with computer 
searches of data bases for items on clinical supervision. An 18 year 
time period, 1969-1986, was used in the computer search and a 20 year 
time period, 1968-1987, for the manual search.
From the approximately 85 useable sources, it was difficult to 
identify patterns or major strands of research. Publication of 
empirical studies by field researchers was sporadic. One thing was 
apparent: the extent of the practice of clinical supervision had not
been established. This omission in research formed the basis for the 
problem statement of this study. With no major line of research 
existing to date on the actual occurrence of clinical supervision in 
the field, determining the scope and nature of practice would provide 
evidence as to whether or not the essence of the Cogan-Goldhammer 
model of clinical supervision is extant in American schools--in spirit 
or in letter. Stated differently, it would provide a base of data to 
support or negate the rhetoric about clinical supervision.
Illustrative of factors subordinate to the problem of the scope 
of usage of clinical supervision and its form of implementation were 
the support for its use by central office administrators and the type
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and length of training in clinical supervision its practitioners had 
received. Literature reviewed (Sturges, et al., 1978; Snyder, et al.,
1982) suggested that support and training played an important role in 
the successful implementation of clinical supervision. Initially, 
clinical supervision was a formative process whose single purpose was 
the improvement of instruction. As its practice increased, some 
(Acheson & Gall, 1980; McGreal, 1982; McCarty, Kaufman, & Stafford, 
1986) indicated that it could be one aspect of the summative 
evaluation process for teachers. This study also sought to determine 
whether clinical supervision was used for formative and/or summative 
evaluation.
Purpose of the Study 
The purpose of this study was to gather information on clinical 
supervision as it was practiced in 1988 in schools that were 
recognized as effective schools by the United States Department of 
Education. Research and writing since 1969 had not established a 
clear picture of the use of clinical supervision in practice although 
assertions had been made concerning its utility. The investigator 
expected to find clinical supervision emended, essentially true to the 
Cogan-Goldhammer model. Information on the current practice of 
clinical supervision, it was hoped, would stimulate interest, 
educational renewal, and subsequent commitment for its utilization as 
a process to enhance classroom instruction meeting the challenge of 
change caused by technological, political, and global issues that 
confront education.
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As an educational practice, clinical supervision is a complex 
process to implement since a standard or uniform method of determining 
its efficacy has not emerged. This may be due to the dynamic nature of 
the cycle which makes the practice a research and development activity 
itself (Krajewski, 1976a) or perhaps because it is the nature of 
education to not spend money on studying a process that produces 
satisfaction in its participants (Cameron, 1984). With the emergence 
of the career teacher who is motivated by a higher degree of 
professional involvement and the promise that the clinical supervision 
process can fulfill that teacher's needs, the utility of the practice 
becomes more salient. This study was intended to provide information 
about the use of clinical supervision in effective schools and to 
determine if there were relationships between its use and training of 
administrators, central office support, its function, and its value to 
administrators.
The study assessed whether and to what degree clinical 
supervision was used in school systems, how it was implemented, its 
value as an administrative process for change, central office 
commitment for use of clinical supervision for improvement of 
nstruction, and its relationship to the teacher evaluation process.
It also sought to find the level and type of training in clinical
supervision of the current practitioners.
In summary, the purpose of this study was to present to field 
administrators the elements of a 1988 practice paradigm of clinical 
supervision and ask them to indicate the extent to which they use this
in their instructional improvement process. Clinical supervision is a
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practice of choice and this study determined the extent of its use in
schools that have been recognized as outstanding schools.
Questions to be Answered
The general question to be answered by this study is: How
widespread is the use of clinical supervision as a practice?
Specific questions about clinical supervision are:
1. In what form is clinical supervision practiced in the field?
2. What is the degree of commitment from the district central 
office to the practice of clinical supervision?
3. What type of training have the supervisors received? What 
is/was the frequency and duration of the training?
4. What is the intent of the clinical supervisory process in the 
performance assessment of the teachers?
5. Of what value is the clinical supervisory process to the
improvement of instruction as perceived by administrators?
Limitations
The major uncertainties or limitations of this study concerned 
the select school population from which the sample was drawn, the rate 
of response to the survey, and respondent integrity in reporting.
Plans for the selection of the sample, the arrangement of the survey 
instrument, and the follow-up procedures were designed to reduce the 
effect of these limitations on the generalizability of the gathered 
data. Response integrity cannot be assured, even through interview, 
and was accepted as a potential bias. Finally, only administrators
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(principals) were asked to respond. No data from teachers were 
obtained and, thus, only one role perspective was presented.
Definition of Terms 
For the purpose of establishing a common vocabulary for this 
study, these terms are defined for the reader's understanding:
Model--The system of supervision used by a supervisor. It 
includes the pattern of general behaviors and the steps or stages of 
supervision the teacher can normally expect to experience during 
classroom supervision. Sometimes the word model connotes the entire 
supervisory experience.
Cycle of Supervision--The stages/steps of the model of 
supervision followed by the teacher and supervisor.
Clinical Supervision--A face-to-face relationship between a 
supervisor and teacher which is intended to improve classroom 
instruction and the professional development of the teacher. It is a 
cyclic process that is based on joint analysis of data collected from 
classroom observations and the relationship of the collected data to 
the teacher's intended instructional objectives. It is marked by 
collegial interaction of both participants which is a characteristic 
of professional behavior. This concept, central to this study, will 
consist of the following separate but integral elements:
1. Pre-observational behaviors that include a teacher- 
supervisor conference to plan the strategies for clasroom 
observation, identification of the focus of the instruction, and the 
methods for observing instruction.
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2. Classroom observation which includes a systematic method of 
collecting observational data.
3. Post-observational behaviors that include a
teacher-supervisor conference at which the analyzed collected data is 
discussed and goals for future instruction are established.
Traditional Supervision--Supervision that includes classroom 
visits by building administrators that may or may not be preceded by a 
conference, or followed by a post-observation conference with limited 
emphasis on instructional change. It derives from the legitimate 
authority of the administrator's position rather than from the 
authority of expertise.
Training--The educative process provided for supervisors to 
develop an understanding of a model and how it is to be used.
Performance Assessment--A biforked concept: formative evaluation
and summative evaluation. Formative evaluation involves ongoing 
assessment of teaching behaviors with the purpose of making 
incremental changes toward the goal of demonstrating near-ideal 
teaching behaviors. Summative evaluation is a terminal assessment of 
teaching behavior at a specified time. Formative evaluation connotes 
striving toward the ideal instructional behaviors in relationship to 
the student and the organizational needs. Summative evaluation 
connotes a judgement of quality with associated ranking or rating 
within the organizational setting during a given period of time.
Instructional Improvement--Any habitual/permanent change in 
teaching behavior that results in increased quality/quantity of 
learning opportunities for students.
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Teacher Evaluation--A summative assessment of teacher performance 
as a part of a personnel management system. Teacher evaluation is 
characterized by some type of formal, written documentation that is 
placed in the teacher's personnel file.
Professional Relationship--Repeated collegial interactions based 
on job-related behaviors experienced by the teacher and the 
supervisor.
Central Office Commitment to Clinical Supervision--The amount of 
support by the district office evidenced by one or more of the 
following practices, from least to most support:
1. The inclusion of the practice or concept in the district 
goals and objectives or similar documentation.
2. The stated expectation of time commitment from the building 
administrator toward practicing this concept as formative or summative 
evaluation.
3. The provision of ongoing inservice training for 
administraors either through the district or by district support of 
workshop participation or college/university course work.
4. The provision of ongoing inservice training for teachers and 
administrators either through the district or by district support of 
workshop participation or college/university course work.
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Chapter Two 
REVIEW OF LITERATURE 
Focus and Organization 
The review of literature for this study spans the years from 1968 
to 1986. The year 1968 was selected because it presented a natural 
break in educational trends in the field of instructional supervision. 
Two significant occurrences in supervision marked 1969 as a 
cornerstone year in practice. Goldhammer's book, Clinical Supervision 
Special Methods for the Supervision of Teachers, was published. It 
was the first publicly accessible accounting on the processes of 
clinical supervision for use with inservice teachers in the 
kindergarten through twelfth grade school setting. The 24th Annual 
Conference of the Association for Supervision and Curriculum 
Development (ASCD) met in Chicago in March, 1969, under the theme of 
"Changing Supervision for Changing Times" (Leeper, 1969). In their 
addresses, the presenters focused on the organization's mission to 
reactivate the practice of supervision (Leeper, 1969). With the 
release of Goldhammer's book and the tone set by the ASCD Convention 
that year, a new era of supervision began. Eaker (1972) characterized 
1969 as the beginning of the modern era of supervision.
The scope of the literature search was defined to include only 
literature that studied or expanded on the following: (a) clinical
supervision practiced in public schools, kindergarten through twelfth 
grade; (b) research on clinical supervisory processes even though the 
major focus of findings may have been on one component
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(e.g., supervisory conferences); (c) the clinical supervision process 
that occurred between an administrator or supervisor and teacher; and 
(d) any face-to-face supervisory process that exemplified the concept 
of supervision even though it was named something else (e.g., product 
specification, Martin & Howell, 1983; classroom supervision, Adsett, 
1977; Educational Development Cooperative inservice program, Petrie, 
1969) . Any article on clinical supervision whose focus or theme was 
research, theory, or practice that met the parameters listed above was 
included in the literature review. Because of the limited number of 
clearly Identified research-based studies, articles which were 
systematically descriptive of actual field practice were also included 
in the review. This was primarily true of the non-dissertation 
studies. Additionally, reviews of research literature on clinical 
supervision were included.
Discussion of the existing literature on the theoretical 
foundations of clinical supervision was part of the historical review 
of the development of clinical supervision in Chapter One and was not 
included in this chapter. All research was summarized for its 
relevancy to this study.
The selection of dissertation research for review occurred in 
this manner: first, an initial computer search of DAI for the years
1969-1986 yielded three dissertations related to clinical supervision; 
secondly, a manual search for the years 1968-1986 identified an 
additional 50 dissertations. The abstracts were studied for 
pertinence and appropriate dissertations were ordered for examination. 
In many cases the abstract contained the necessary information for
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this review. In total, 44 dissertations were reviewed in this 
chapter. An extensive computer and manual search, spanning the years 
1968-1987, yielded 16 non-dissertation studies on field research.
These were also included in the review.
The review is organized around eight naturally occurring topics: 
field use, implemented models, training of administrators, comparison 
with traditional supervision, evaluation, value of the practice, 
change, and student achievement. A brief discussion of major research 
reviews by Sullivan (1980) and Pavan (1985), and more limited reviews 
by several authors (Denham, 1977; Krajewski, 1976b; Crosby, 1969; 
Acheson & Gall, 1980; Glatthorn, 1984) preface the categorical review. 
In concluding the review of literature, the author will summarize the 
current state of research and establish the foundation for the 
construction of the survey instrument. Literature related 
specifically to the questions of the study from which the instrument 
is constructed will be discussed in the methodology section.
Research Reviews
In a then-comprehensive review of research on clinical 
supervision, Sullivan (1980) identified seven categories in which she 
classified and discussed both doctoral and non-doctoral research.
These included studies supporting the basic tenets of clinical 
supervision, studies of the processes, studies of expected benefits, 
studies of teachers and supervisors, studies of strengths and 
weaknesses, studies of variations in the model, and studies of planned
t
change (Sullivan, 1980). Her review of research spanned the years
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1970 to 1979 (with the exception of a 1964 publication by Cogan) and 
evaluated 14 dissertations and 31 non-dissertation studies. The scope 
of her review included any study of clinical supervision or a 
component of clinical supervision or similar practice implemented at 
any level. Sullivan (1980) concluded that there were still more 
questions than answers about the practice of clinical supervision even 
though its promise for improvement of instruction had not been 
discounted by any study.
Pavan's (1985) review of research on clinical supervision 
included a total of 27 items of which three were journal articles and 
24 were dissertation studies. Her review spanned the years 1973 to 
1984. The scope of her review was limited to literature on clinical 
supervision in kindergarten through twelfth grade school settings with 
inservice personnel. She used a four category system: attitudes
toward, training in, student achievement, and characteristics of 
school personnel. She concluded that any relationships between 
clinical supervision and the variables studied were inconclusive 
(Pavan, 1985). In addition to the difficulties encountered in finding 
relevant research, Pavan (1985) stated that the replication of the 
doctoral studies would be extremely difficult while the methodology of 
the three non-dissertation studies (Krajewski, 1976a; Reavis, 1977; 
Snyder et al., 1982) was clearly understood. In summary, Pavan (1985) 
questioned whether any type of field research on clinical supervision 
would yield any useful data because of the effect of uncontrollable 
variables.
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of Educational Research. Contemporary Education), Denham (1977) found 
no reviews of research on in-class or clinical supervision. Krajewski 
(1976b) and Crosby (1969), when reviewing literature on supervision 
for instructional improvement and clinical supervision, found little 
research-based writing in the years 1971 to 1975, and 1960 to 1968, 
respectively. Weller (1971), in his review of research spanning 1962 
to 1967, found that studies on in-class supervision were very limited 
in scope and unsystematic in procedures. Acheson and Gall (1980) 
concluded that there were no links between clinical supervision and 
teacher and student performances based on their review of supervisory 
literature from 1971 to 1976. From the review of literature for his 
book, Differentiated Supervision. Glatthorn (1984) concluded that 
clinical supervision could be a positive force in instructional 
improvement based on teacher characteristics and needs. His review 
included ten studies on clinical spervision from 1971 to 1980.
In summary, major and minor literature reviews on clinical 
supervision demonstrate the lack of research-based articles prior to 
1970, the difficulty in locating research, the questionable 
methodologies, and the neophytic state of the scope and depth of the 
research. Especially notable by its absence is field research 
conducted by non-doctoral researchers. Generally, the research 
findings, as reviewed by others, present a tentative, yet positive 
picture on the use and the effectiveness of clinical supervision. 
Limited generalizability of the findings has impeded the establishment 
of a solid line of research on the educational utility of clinical
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supervision, be it in student achievement, teacher satisfaction, or as 
a change process.
Categories for Review
The categories for review represent eight naturally occurring 
topics: field use, implemented models, training, comparison with
traditional supervision, evaluation, value of the practice, change, 
and student achievement. The writer reviewed studies and reported on 
them based on the stated or implied purpose. The intention of this 
organization was to check the category system used by other authors 
(Pavan, 1985; Sullivan, 1980) and/or to establish categories that 
emerged naturally as evidenced by the accumulating research on 
existing practice. Moreover, these categories presented background 
data for the questions to be answered by this study.
Field Use
Several studies have been conducted in which the data gathered 
described some aspect of clinical supervision practiced in the field. 
The studies have been limited in the breadth of their sample as well 
as the range of information on clinical supervision as an 
administrative tool for instructional improvement. Of the literature 
identified as pertinent to this study, a 1979-80 Association for 
Supervision and Curriculum Development (ASCD) study (Cawelti & Reavis, 
1980) investigating four instructional improvement processes, 
including clinical supervision, best fit the search for research on 
the extent of the practice of clinical supervision, especially where 
its practice is not state-mandated. The study found that 15% of the
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teachers in seven large cities and three suburban communities reported 
any experience with clinical supervision, while approximately 25% of 
the teachers in six medium-sized cities reported experience with 
clinical supervision (Cawelti & Reavis, 1980). The study was 
conducted by a seven member ASCD team who visited each of the 16 
school districts, collecting data from teachers, principals, 
supervisors, and superintendents through interviews and 
questionnaires. McCarty, Kaufman, and Stafford (1986) found that 22% 
of the teachers interviewed for their study reported experience with 
clinical supervision or the Hunter model. They interviewed 76 
elementary, middle and high school teachers from 36 school districts 
in one state.
In another study on classroom supervision, Chamberlain and 
Goldsberry (1984) studied four rural Pennsylvania school districts. 
They concluded that it was difficult for supervisors to find time to 
practice clinical supervision. Isherwood's (1983) study on clinical 
supervision used data gathered at a summer administrative workshop at 
a university. Sixty-five elementary and secondary principals from 
Quebec participated in a card sort exercise of eight examples of 
clinical supervision. They were asked to place them in order of most 
effective practice to least effective practice. Their choices 
confirmed the recommended practices of clinical supervision.
Simmonds' dissertation study (1981) found that the format for 
clinical supervision used by 36 elementary principals in three school 
districts did not vary from the basic process used originally.
However, she did find that the content of the observation had changed
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to include focuses such as elements of instruction (in contrast to 
interaction analysis).
Though there exists a respectable amount of study on various 
elements of clinical supervision, documentation on the extent of its 
practice is limited. The ASCD study (Cawelti & Reavis, 1980) 
presented evidence of more than a localized use of clinical 
supervision across a range of administrators; that is, the use of 
clinical supervision by different types of school administrators in 
unrelated political units was documented. Yet that study's focus was 
on four instructional improvement processes--it did not seek to gather 
data on the use of clinical supervision in the field, though the 
collected data permitted conclusions on the extent of its use (Cawelti 
& Reavis, 1980). McCarty et. al. (1986), Chamberlain and Goldsberry 
(1984), Isherwood (1983), and Simmonds (1981) completed research that 
was limited geographically and research by Isherwood (1983) and 
Simmonds (1981) was limited by their samplings. Their research did 
not expand appreciably on the extent of practice of clinical 
supervision after the ASCD study (Cawelti 6c Reavis, 1980).
Implemented Models
The literature documented a number of variations of the Cogan and 
Goldhammer model of clinical supervision. The models included in this 
review do not vary from the original process significantly. The major 
differences have to do with vocabulary of implementation, methods for 
collecting observational data, and model terminology. Conceptually, 
they are very similar to the Cogan and Goldhammer models. In this 
study, literature is reviewed concerning implementation of clinical
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
32
supervision models and variations of the clinical supervision models. 
Studies reported in journals are followed by dissertation research.
Literature on variations of clinical supervision comprised the 
first group for review. Petrie (1969) described a model of classroom 
supervision with four basic parts: an inservice strand that included
a procedural orientation workshop; pre-observation activities that 
included mutual goal setting and developing the plan for the cycle; 
teaching and taping; and the feedback session which focused on the 
plan. Introduced in Australia in 1974, the model detailed by Adsett 
(1977) included a pre-observation conference, a post-observation 
conference, and techniques for data collection during the observation. 
The Hoffman and Sergiovani (1977) model consisted of five stages: a
videotaped interview, videotaping of two lessons, analysis of the 
videotape by both the supervisor and teacher, videotaped 
teacher-supervisor collegial review, and completion of the evaluation 
instrument by the teacher, including an audiotaped response to the 
instrument, concluded by an analysis of the video and audio tapes.
Three sets of researchers studied the implications of clinical 
supervision in practice. Kilbourn (1982) observed the clinical 
supervision model in a Canadian school for three months and reported 
on it in a case study. His study claimed that three salient features 
of clinical supervision vitalized the process. They were autonomy, 
evidence and continuity. Snyder, Johnson, and MacPhail-Wilcox (1982) 
also studied traditional clinical supervision implementation. They 
were particularly interested in actual practice because they had 
trained the subjects, and the subjects' fields of practice were
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dispersed (seven states). They found that the stages of clinical 
supervision were practiced by most respondents. If there was a 
deviation, it was the elimination of the pre-observation conference 
'contract' stage. Killion and Harrison (1985) discussed a clinical 
supervision training program in metropolitan Denver, Colorado. The 
first stage of training involved training in and implementation of 
clinical supervision. Stages II and III provided enrichment sessions 
that also introduced and applied Glickman's (1981) developmental 
supervision to implementation of clinical supervision.
Dissertation research on models was sorted into three types: 
clinical supervision in practice, variations of clinical supervision 
in practice, and the Hunter model. In a case study of clinical 
supervision, Turner (1976) documented the implementation of the 
Goldhammer five stage model. She found that proper implementation 
required practice and was time consuming. Sahling (1981) studied the 
clinical supervision process using Weller's MOSAICS observational 
system. She found that most aspects of the practice she studied 
matched the Cogan-Goldhammer model. Sahling (1981) used the model for 
summative evaluation, a key discrepancy from the intended use of the 
original model. Roberts (1985) reported on a three year study of the 
implementation of clinical supervision in one district. As a 
participant-observer, he concluded that the practice of clinical 
supervision in the district was congruent with the model described in 
the literature and that its productivity or non-productivity might 
depend on the personnel involved in the process.
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Schultes (1978 reported on a study of the synergetic supervision 
process as implemented in several districts. In addition to the pre- 
and post-observation conference, and the observation itself, 
synergetic supervision emphasized that the collaborative efforts of 
the teachers and the supervisors improved the total instructional 
program more than the individual efforts. He concluded that synergetic 
supervision was being implemented as intended and that the overall 
supervision process had improved. Snider (1978) developed a 
Delineative Model of Supervision with three parts: a philosophical
and educational function, an observation stage, and a conferencing 
stage. Her study included training principals in the use of the 
model. She concluded that teachers want purposeful feedback from 
their principals and that principals want to refine their supervisory 
skills.
Graybeal (1984) studied contemporary classroom supervision in a 
large suburban school district. The cycle of supervision involved did 
not vary from clinical supervision, and Graybeal's (1984) findings 
reinforced this inference. He found that the relationship during the 
process was collegial or professional, its purpose was the improvement 
of instruction, and that participating teachers had enhanced their 
ability to analyze their own teaching behaviors. (Schultes' major 
advisor was Bellon; Graybeal's was Acheson.)
Two studies of the Hunter model and clinical supervision conclude 
the literature review on implmented models. Congdon (1979) studied 
the effect of the Hunter Instructional Theory into Practice (ITIP) 
training on instructional improvement between principal groups with
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fewer than five years experience and groups with more than five years 
experience. She found that there was no significant difference 
between groups in any area of teacher or principal performance or 
student achievement; no significant difference in student reading 
performance between groups; however, the perceptions of principals and 
teachers were that 1TIP training was related to positive growth in 
teaching performance, principal effectiveness, and student 
achievement. Gerald (1983) reported on a case study of the use of the 
Hunter model of clinical supervision. She found that the 
implementation of the model had increased teaching skill refinement 
and knowledge of acquisition for participants. She concluded that 
organized staff development was effective.
The review of literature on implemented models revealed a number 
of studies on models of clinical supervision or variations of models 
of clinical supervision. The findings and conclusions documented the 
existence of practice, described implementation, and by opinion or 
perception of participants, built a case for its effectiveness in 
improving instruction.
Training
Studies examining training in clinical supervision generally 
concluded that comprehensive training in the process is essential to 
its successful implementation. Snyder et al. (1982) documented that 
ten or more training sessions for participants resulted in desired 
implementation because of improvement in supervision techniques. 
Killion and Harrison (1985) reported that individuals receiving 60
i
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hours of training in clinical supervision were regular users of 
clinical supervision.
Faast (1982) studied the effectiveness of a training program in 
clinical supervision. Using teacher perceptions and supervisor pre- 
and posttests, she found that the supervisor training was effective. 
Woodruff (1982) reported on teacher inservice on clinical supervision. 
She found that teachers receiving training scored higher on the 
posttest measure. Despite these findings, she concluded that her data 
was limited in utility. She recommended that different instrumentation 
be used in similar studies and that teachers and administrators 
participate in comprehensive training sessions prior to implementing 
clinical supervision. Clark (1983) reported that her clinical 
supervision training program fostered desirable change in leadership 
behaviors in principals. She recommended that all principals in the 
system participate in the program. Sears (1983) studied the effects 
of 15 hours of inservice training in clinical supervision on 
principal's evaluation techniques in his dissertation. He found that 
both teacher and administrator perceptions credited the trained 
administrators with using more techniques during supervision. All 
participants preferred greater use of the techniques learned in 
training. Dobney (1986) found that training in clinical supervision 
did not guarantee effective practice. His study isolated two 
variables that were significant predictors of institutionalization: 
internal support and age.
In summary, the review of literature on training revealed that 
training in clinical supervision prior to implementation promoted its
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effectiveness. Snyder et al. (1982) and Killion and Harrison (1985) 
presented the most intriguing information on training that also could 
provide a foundation for research, not only on content but also on 
length and frequency of training. The Dobney (1986) research 
suggested that at least one other variable needed to coexist with 
training to effectuate clinical supervision, namely internal support. 
With the exception of one study, the literature reviewed on training 
focused on administrator/principal training.
Comparison with Traditional Supervision
Comparison of the clinical supervision process with traditional 
supervision was the subject of two studies reported in journals. In a 
study whose purpose was to determine whether there was a difference in 
verbal behaviors between supervisors and teachers in the traditional 
post-observation conference and those in the clinical supervision 
post-observation conference, Reavis (1977) found a significant 
difference in supervisor acceptance of ideas and in communication 
skills favoring clinical supervision. After 30 hours of training in 
clinical supervision, nine supervisors worked with two teachers, one 
receiving traditional supervision and one receiving clinical 
supervision. Teacher perceptions of seven supervisors were included in 
Reavis' final data because two supervisors did not follow the desired 
supervisory patterns. As a result of his study, Reavis believed that 
supervisor training was so important that he recommended that training 
should be monitored.
Martin and Howell (1983) studied traditional and clinical 
supervision with beginning teachers. Twenty-eight principals
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
38
participated. The treatment group used clinical supervision.
Activity logs kept by all the principals indicated there was little 
difference in time spent on supervisory activities by either group.
The findings showed a significant difference favoring clinical 
supervision in student rating of teachers. No significant differences 
were found in student achievement, teacher rating of supervisors, or 
between supervisor groups on self-ratings. Teacher ratings favored 
clinical supervision for decision making, use of objectives, intrinsic 
rewards, knowledge of results and control over resources. Martin and 
Howell concluded that a one day training workshop in clinical 
supervision was probably too brief and that the positive attitude of 
the teachers toward it and the student ratings of teachers were 
compelling enough to support the practice of clinical supervision.
Three dissertation studies examined traditional and clinical 
supervision. Myers (1975) reported that there was a more positive 
attitude toward principals in the group that used clinical 
supervision. In her study, both the teachers and the principals in 
the experimental group participated in a two day training session on 
clinical supervision prior to implementation. Teachers and principals 
in the control group received an explanation of the study procedures 
and principals were told to continue with general supervisory 
practices when evaluating teachers.
Mattes (1983) studied teachers' perceptions of clinical and 
traditional supervision. Twenty-one principals and assistant 
principals and 183 teachers participated in the study. He concluded 
teachers had more positive perceptions of clinical supervision, i.e.,
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they rated clinical supervision higher; middle/junior high school 
teachers were more positive about supervision than high school 
teachers; teacher development was about the same with both methods; 
and teacher growth was greater among teachers with more than three 
years experience.
Cameron (1984) studied the effect of traditional and clinical 
supervision on the satisfaction levels of teachers. Approximately 
half of the teachers were clinically supervised. Ten of 20 principals 
used clinical supervision. Significant differences in teachers' 
perceptions were found that favored clinical supervision. He 
concluded that the satisfaction level was higher among clinically 
supervised teachers, clinical supervisors were perceived more 
favorably, that the clinical supervision process met the lower and 
higher level needs of teachers, and principals using clinical 
supervision spend more time because they do more classroom 
observations.
In summary, the research supported positive attitudes toward 
clinical supervision from principals and teachers as compared to 
traditional supervision. The studies examined included participatory 
groups of sizes with practice utility: the smallest supervisor group
being seven, the largest having 28 principals; the smallest grouping 
of teachers being 14, and the largest 183.
Evaluation
The literature reviewed in this category examined the role of 
evaluation in clinical supervision. In most cases, the incongruent 
purposes of summative and formative evaluation were not actually
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investigated but were commented on in the researchers' concluding 
statements. It should be noted that Cogan and Goldhammer intended 
clinical supervision to be used for the improvement of instruction 
(formative evaluation).
The McCarty et al. (1986) study examined teacher perceptions on 
how and when they were supervised or evaluated, among other questions. 
Eighty percent of the teachers reported that their supervision 
consisted of single classroom visits every two to three years.
Twenty-two percent had experienced clinical supervision or the Hunter 
model. Yet the teachers viewed supervsion as positive, and wanted 
more supervision of higher quality because of the professional 
feelings it elicited. McCarty et al. (1986) concluded that 
supervision (formative) and evaluation (summative) were 
irreconcilable.
Fowler-Finn's (1980) dissertation research was on the effects of 
school climate on the outcomes of clinical supervision. Though the 
study findings were significant in supporting a relationship between 
positive school climate and productive clinical supervision, none 
specifically addressed the question of summative vs. formative 
evaluation. Fowler-Finn (1980) concluded that the principal was 
successful in the dual roles of formative and summative evaluator 
while using clinical supervision.
Faast (1982) conducted research on administrator effectiveness as 
teacher evaluators after receiving training in specific components of 
clinical supervision. Part of the administrator training included a 
summative evaluation of a teacher on video tape. The administrators
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participating in the training had some degree of responsibility for 
performance evaluation. Faast (1982) concluded that the clinical 
supervision training program was effective. Her focus, though, was on 
summative evaluation.
In a study of 102 elementary principals, Golanda (1982) found 
that principals did not separate summative from formative evaluation. 
Yet he concluded that many principals do not appear to be actively 
involved in a consistent, organized approach to improvement of 
instruction. Sears (1983) studied training in clinical supervision 
and factors that affect performance evaluation of teachers. He found 
that both the administrators and teachers who participated in the 
study responded favorably to clinical supervision techniques and both 
groups ranked as most important the planning and feedback conference. 
The context of evaluation in this study was formative.
Scime (1984) surveyed 521 teachers and administrators to find if 
there was a significant difference in group responses in the extent of 
attainment of objectives during the clinical supervision process. He 
found that administrators were more positive than teachers about 
achievement of objectives. The teacher-identified weaknesses in the 
program included lack of increased trust, rapport, and communication 
between administrators and teachers. The survey respondents reflected 
that a conflict existed when the principal was supervisor and 
evaluator, yet the response was that the building administrator should 
fill both roles. He irew no conclusion as to whether supervision and 
evaluation should be combined and recommended further study on the 
topic. Deakin's (1986) study of 39 administrators' responses to an
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opinionnaire revealed that principals saw little conflict in the dual 
role of supervisor and evaluator. Young (1986) conducted a study 
comparing the effects of two processes of teacher evaluation on 
student learning. The collected data supported the null hypothesis of 
no significant difference between summative evaluation (control group) 
and formative evaluation (clinical supervision group) in effects on 
student learning.
The literature on the type of evaluation for which clinical 
supervision was used provided inconclusive data as to whether it was 
used exclusively for formative evaluation (as originally intended), 
summative evaluation, or both. The question of conflict because of 
the dual purposes was superficially discussed in two of the reviewed 
studies; one stated that there was no conflict, the other reported 
that the processes were irreconcilable. Three researchers concluded 
that both types of evaluation could occur simultaneously. Each of the 
remaining three studies supported one of the following: summative,
formative, or no conclusion.
Value as Practice
During the 70's, several researchers conducted studies about 
supervision and what teachers desired when they were being supervised. 
Though clinical supervision was not the topic of the studies reported 
in journals, the researchers' findings were favorable to elements of 
clinical supervision. Some even discussed clinical supervision in 
their findings. In a study of Tennessee teachers, Huffman (1973) 
found that teachers rarely received supervision for the improvement of 
instruction, that teachers wanted supervisory observation and
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feedback, and that, generally, they were not opposed to supervisory 
observation. He suggested that clinical supervision with its 
assumptions and components could facilitate instructional improvement. 
Lovell and Phelps (1976) studied perceptions of teachers, principals, 
and supervisors about supervision in Tennessee. They focused on the 
pre-observation conference, the observation, and the post-observation 
conference. They concluded that principals had insufficient 
supervisory information because pre-observation conferences and 
observations were too short; and that so-called observations were 
psuedo-observations because they were not preceded by a conference, 
not scheduled with the teacher, did not include an entire lesson, and 
were not followed by a feedback conference. Further, the study 
concluded that observations were not "threatening to teachers but were 
accepted by them as an important source of support" (Lovell & Phelps, 
p. 33). They also found a discrepancy in what principals believed 
they were doing (the pre-observation conference, scheduled 
observation, and post-observation conference) and what teachers felt 
they were experiencing and concluded that a mutual understanding of 
the classroom supervisory process did not exis. Principals believed 
they were helpful. Teachers did not. Lovell and Phelps (1976) 
recommended:
That principals, teachers, and supervisors should work 
together to develop a process for supervisory observations and 
conferences which would have as its sole purpose the improvement 
of instruction. Points to be covered in the plan include 
scheduling the observation, pre-conference, length of 
observation, post-conference, and reporting the observation and 
conferences. Steps to be followed should be clearly outlined
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with supporting rationale and the teachers' roles in initiating
the process should be clearly defined, (p. 39)
Sturges, Krajewski, Lovell, McNeill, and Ness (1978), as the ASCD 
Working Group on the Roles and Responsibilities of Supervisors, found 
that 78% of the respondents to their queries indicated that 
supervisory activities "involve[d] the techniques and practices of 
clinical supervision" (p. 11). Their respondents included the 
executive directors of seven professional organizations (the American 
Association of School Administrators, the American Federation of 
Teachers, ASCD, the Council of Professors for Instructional 
Supervision, the National Association of Elementary School Principals, 
the National Education Association, and the Professors of Curriculum), 
plus one member from each organization identified by the director; 
thirteen teachers, 22 system-wide administrators, and 12 school-based 
leaders. Another finding of the Sturges et al. (1978) study was that 
86.3% of the respondents reported the preparation for instructional 
supervision included diagnosti skills, communication and interaction 
skills, an understanding of cognitive and interpersonal development, 
and teaching and supervisory experience--techniques used in the 
implementation of clinical supervision.
Eaker's (1972) dissertation study on the assumptions and 
procedures of clinical supervision was a survey of 587 teachers and 
administrators in the seven largest school districts in Tennessee.
From his findings, he concluded that most teachers and administrators 
agreed with the basic assumptions of clinical supervision, that 
teachers agreed more strongly with assumptions than procedures, that
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administrators agreed more strongly with the assumptions and 
procedures than did teachers, and that years of experience made no 
difference in perceptions.
Shuma (1973) studied the implementation of clinical supervision 
in one suburban high school. She found a significant change in 
student perception of the class and the student-teacher relationship 
that favored clinical supervision. She concluded that the existence 
of the helping relationship fostered professional growth in teachers 
which was reflected in their relaionships with students. Fraser 
(1979, 1980), reporting on his dissertation study with Montana 
teachers of their perceptions of actual and preferred supervisory 
practices, found that many teachers wanted more frequent experience 
with literature/research recommended supervisory practices.
Responding to 31 experiences, 64% of the teachers desired 
pre-observation conferences with mutually agreed upon objectives; 67% 
wanted to use the pre-observation conference to discuss the methods to 
be used for gathering data; and 96% wanted supportive feedback after 
each observation. Nsien (1984) studied the degree of agreement 
between experts and high school practitioners (administrators, 
department heads, and teachers) on desirable principles and practices 
of clinical supervision. He found that there was a significant 
positive correlation for all paired groups except department heads and 
experts. He also found that all groups favored a limited number of 
principles.
Both journal literature and dissertation research on the value of 
clinical supervision established the existence of a favorable attitude
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to many elements of clinical supervision. The reviewed literature 
studied perceptions of teachers or variables involving combined groups 
of educators. While the research implied that clinical supervision 
was valued, it was only documented that certain elements of clinical 
supervision were favored by teachers or by combined groups of 
educators.
Change
A number of researchers have examined change and clinical 
supervision. The types of change studied included teacher change 
(Krajewski, 1976a; Kerr, 1976; Arbucci, 1978; Powell, 1982; Bisbee,
1983); principal change (Rempel, 1984); supervisor change (Cook,
1976); and student change (Sirois, 1978). For this category, one 
journal report (Krajewski, 1976a) and seven dissertations were 
reviewed.
Krajewski (1976a) developed and researched a model variant of 
clinical supervision. The variation in his model focused on 
methodologies and instrumentation for data collection and the 
involvement of the teacher in these procedures--there was no deviation 
in the clinical supervision cycle. He found a significant attitude 
gain and behavior change in the teacher, a decrease in teacher talk 
accompanied by an increase in student talk, increased ratings for 
clinically supervised teachers, but no significant differences in 
self-ratings between the experimental (clinical supervision) and the 
control (regular supervision) groups.
Kerr (1976) measured attitude changes and classroom behavior of 
teachers who experienced clinical supervision. He concluded that
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teachers who were more open-minded were more willing to speak with and 
listen to the supervisor, and that teachers were able to move from 
direct to indirect teaching patterns regardless of the degree of 
open-mindedness. Arbucci (1978) studied the changes in attitude of 
professional staff toward supervision during the implementation of 
clinical supervision. He found a change in teachers' perceptions of 
how their needs were being met by clnical supervision and changes in 
types of teacher needs throughout the process. Though there was a 
significant difference in the amount of supervision experienced 
between the control and experimental groups, he found no significant 
difference in attitude change between groups.
Powell (1982) conducted a study on teacher attitude toward 
clinical supervision. He found no significant difference between 
attitudes of teachers who were clinically supervised and teachers who 
received traditional supervision. Only one set of teachers (those at 
a school with the highest reported level of implementation of clinical 
supervision) showed a significantly more positive attitude toward 
classroom supervision. He concluded that the conditions for the most 
significant positive teacher attitude toward clinical supervision 
included careful monitoring and support by the central office 
administration and that teachers believe their principal was best 
suited to supervise and evaluate their classroom instruction. Bisbee 
(1983) studied teachers' attitude changes toward clinical supervision 
following its implementation. The study data indicated there was no 
significant change in teachers' attitudes in spite of their perception 
of total or partial success in attaining 98% of their objectives.
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However, positive change in level of concern was shown by 42% of the 
teachers.
Rempel (1984) studied change in supervisory behavior in 
principals trained with teachers (team-trained), in principals trained 
without teachers, and principals with no training. He found that the 
five selected supervisory behaviors were not affected by the team 
training; that the team-trained principals conducted the same number 
of observations and post-observation conferences as the other groups; 
however, the team-trained principals conducted more pre-observation 
conferences. Cook (1976) examined the question of whether supervisors 
demonstrated changes in behavior during their training in clinical 
supervision. The findings indicated change in perceptions toward more 
accurate observation in the classroom and more accuracy in assessment 
of the teacher. Three of five trained supervisors also demonstrated 
internalization of the complexity of the process. Sirois (1978) 
analyzed the effects of clinical supervision on teacher and student 
attitude and behavior. Significant changes favoring clinical 
supervision occurred in student and teacher behavior. Significant 
changes in student and teacher attitudes were not documented.
The review of the literature on change and clinical supervision 
also included data that touched on changes in teacher behavior and 
attitude, student behavior and attitude, and supervisor behavior and 
attitude. Collectively, the literature suggested that change in 
behavior was more measurable when the pre-, posttest mode was used in 
conjunction with the training of one group. Conclusive findings 
supporting both attitude and behavior changes resulting from training
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in or implementation of clinical supervision were not apparent from 
this review.
Student Achievement
Four dissertation studies examined the effect of clinical 
supervision on student achievement. There were no journal articles 
reviewed for this category.
Huskey (1977) investigated the effect of clinical supervision on 
the achievement scores of third and sixth graders when compared to the 
achievement scores of students whose teachers were supervised 
traditionally. The principals involved received a day of training in 
clinical supervision. The teachers who received clinical supervision 
were randomly selected. All teachers were observed three times. 
Principals' traditional supervision was confined to the observation 
phase only. Student scores in language arts on the Comprehensive Test 
of Basic Skills were compared to the previous years' scores. No 
significant difference was found in achievement gains. Teacher 
interviews at the conclusion of the study indicated that seven of ten 
teachers preferred clinical supervision. Huskey (1977) recommended 
that principals receive more training in clinical supervision.
Congdon (1979) found no significant difference in student reading 
scores on the California Assessment Program in grades 2, 3, 6, and 12 
over a four year period in classrooms in which teachers were involved 
with clinical supervision. However, teachers and principals believed 
that student achievement was increased, instruction improved, 
principal and teacher effectiveness increased, and principal-teacher 
communication improved as a result of the clinical supervision.
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Mayfield (1983) found significant differences in student 
achievement on the reading comprehension section of the California 
Achievement Test which favored clinically supervised teachers. The 
study involved 240 third grade students in the Detroit Public Schools. 
Principals and teachers proffered attitudinal support for clinical 
supervision. Fanning (1984) studied the effects of clinical 
supervision on the achievement of students in kindergarten through 
sixth grade in two Kansas school districts. He found significant 
differences in the students' math and reading scores on the Science 
Research Associates Achievement Test. The statistical analysis of 
data indicated that only the treatment variable (clinical supervision) 
was significant for math scores and that grade and treatment were 
significant for reading achievement--and then, treatment was 
significant only in the second year of clinical supervision.
The literature revealed several different effects of clinical 
supervision on student achievement. Research procedures that may have 
influenced study outcomes included: size of sample (Huskey, 1977); 
length of study (Huskey, 1977; Mayfield, 1983); administration of 
treatment (Huskey, 1977; Congdon, 1979; Mayfield, 1983; Fanning,
1984); training in clinical supervision (Huskey, 1977; Congdon, 1979; 
Mayfield, 1983; Fanning, 1984); and achievement instrument (Huskey, 
1977; Congdon, 1979; Mayfield, 1983; Fanning, 1984). One common 
variable was achievement scores of third graders--possibly due to 
testing patterns. Research evidence is only beginning to build 
relative to student achievement and clinical supervision. As more
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specific measures of student achievement are used, a positive 
relationship has emerged.
Summary of the Review of Literature
The present state of knowledge on clinical supervision was 
divided into two areas; factual data supporting practice and 
affective support driving practice. Research on the breadth of 
practice of clinical supervision provided limited data on 
implementation. Based on the information gathered from the 
literature, clinical supervision was experienced as Cogan and 
Goldhammer intended by a range of 15% to 25% (Cawelti & Reavis, 1980; 
McCarty, et al., 1986) of the teachers involved in their research. 
Literature documented the existence in practice of the 
Cogan-Goldhammer model (Turner, 1976; Kilbourn, 1982; Snyder et al., 
1982; Roberts, 1985) and the model with variations (Adsett, 1977; 
Schultes, 1978, Snider, 1978; Graybeal, 1984). The advantages and 
nature of training in clinical supervision were verified by accounts 
of its occurrence (Snyder et al., 1982; Killion & Harrison, 1985) and 
mode of delivery (Snyder et al., 1982; Faast, 1982; Sears, 1983; 
Dobney, 1986).
In comparison with traditional supervision, clinical supervision 
was favored because of its effect on the participants' beliefs, either 
through student ratings (Martin & Howell, 1983), teacher perceptions 
(Reavis, 1977; Mattes, 1983), teacher attitudes (Myers, 1975), or 
teacher satisfaction (Cameron, 1984). Information on the purpose for 
which clinical supervision was used--formative or summative
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evaluation--was reported without thoroughly exploring the difficulties 
that its use for both formative and summative evaluation might pose.
The fact that Cogan and Goldhammer intended that clinical supervision 
be used formatively was largely ignored by the researchers. Elements 
of clinical supervision were reported to be valued as important for 
the improvement of instruction. Previous research (Shuma, 1973; 
Huffman, 1973; Lovell & Phelps, 1976; Nsien, 1984) identified certain 
elements of clinical supervision that were valued supervisory 
practices independent of whether they improved anything.
Research on clinical supervision and change employed change in 
attitude and behavior in students, teachers, and supervisors as 
dependent variables. Change in behavior (Krajewski, 1976a; Kerr,
1976; Cook, 1976; Sirois, 1978) was reported with more frequency than 
change in attitude (Krajewski, 1976a). This may have been due to 
methodology and procedure in discrimination of attitude change (e.g., 
pre- vs. post-test, control vs. experimental group, administration of 
treatment). Reports on the effects of clinical supervision on student 
achievement were as varied as those on change. Two studies (Huskey, 
1977; Congdon, 1979) found no effect and two (Mayfield, 1983; Fanning,
1984) found a positive relationship.
The study questions of this research project and the supporting 
literature are discussed in Chapter 3. This general review has 
surveyed the available literature by grouping studies according to 
their focus: extent of field use, models of implementation, training,
comparison with traditional supervision, purpose for use, its value to 
practice, as a change process, and its effect on student achievement.
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The study questions were developed from voids in the literature on the 
extent/breadth of practice, form of implementation, training 
variables, purpose for use, and value by administrators. This study 
described, in a national context, the status of practice of clinical 
supervision in 1988.




In 1985, Mangier! and Arnn surveyed the administrators of the 
junior high/middle schools and senior high schools that were selected 
for the Secondary School Recognition Program by the United States 
Department of Education for the academic year 1982-83. They found 
that the principals of those schools rated instructional supervision 
first among important job dimensions. Kroeze (1984) reported that 
principals rated the instructional improvement process and 
accompanying inservice training first among avenues for providing 
improvement in teaching skills and strategies. In a report on school 
effectiveness, Murphy, Weil, Hallinger, and Mitman (1985) listed, as 
key elements of instructional leadership, supervision and evaluation 
of instruction. They cited the use of clinical supervision as an 
example of instructional leadership (Murphy et al., 1985). This 
investigation studied one facet of instructional supervision, clinical 
supervision, by surveying a sample of principals from a nationally 
selected population as to their supervisory practices.
To gather data on the current status of practice in nationally 
recognized effective schools, the investigator surveyed a sample of 
principals whose schools were recognized by the Department of 
Education's School Recognition Program from 1982 through 1986. 
Following analysis of the survey data, the author constructed 
generalizations and investigated relationships about clinical 
supervision related to its viability for improvement of instruction in 
the classroom setting.
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The investigator constructed an instrument to elicit information 
to answer the one major and five subordinate questions posed in this 
study. The survey items were developed from theoretical and research 
literature based on clinical supervision and effective schools. The 
first part of the discussion examines the literature that stimulated 
the formulation of specific items on the survey instrument. This is 
followed by a description of the population from which the sample was 
drawn, delineation of the sample, and the procedures used for 
surveying the sample.
Instrument
A number of studies were analyzed for findings that would 
contribute to the formulation of this investigation's questions, which 
in turn built the foundation for the construction of items for the 
survey instrument. Only three studies were found that elicited data 
on the extent of the practice of clinical supervision (Sturges et al., 
1978; Cawelti & Reavis, 1980; McCarty et al., 1986). Three reports 
(Krajewski, 1976a; Hoffman & Sergiovanni, 1977; Bellon & Bellon, 1982) 
on the implemented form (model) were used to contrast model 
differences. The selected models were representational of the many 
forms found in the field. Literature supporting investigation of the 
degree of district or central office commitment to implementation of 
clinical supervision included a review of effective schools research 
(Clark, Lotto, & Astuto, 1984) and two studies on the implementation 
of clinical supervision which investigated factors that contributed to 
the institutionalization of the practice (Snyder et al., 1982; Dobney,
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1986). Content, length, and frequency of training were addressed by 
effective schools research (Clark et al., 1984), inservice training 
research (Joyce & Showers, 1980), and three studies analyzing training 
and degree/quality of implementation of clinical supervision (Snyder 
et al., 1982; Killion & Harrison, 1985; Dobney, 1986). Because only 
one study (Young, 1986) has been found in the clinical supervision 
literature that examined specifically the evaluative purpose(s) for 
which clinical supervision was used, two other researchers (McGreal, 
1982; Calabrese, 1986) were reviewed for their contributions on 
evaluation and instructional leadership. They were selected because 
their research was congruent with the concept and elements of clinical 
supervision. Finally, four studies reported how user/participants of 
clinical supervision valued the process. The studies (Eaker, 1972; 
Huffman, 1973; Fraser, 1980; Chamberlain & Goldsberry, 1984) were of 
teacher, not administrator, perceptions of the process. The following 
analysis will detail the literature which supports this study's 
questions.
The Major Question 
While Sturges et al. (1978) found that the responses to their 
interview questions about supervisory practices indicated that 
approximately 78% of the supervisory activities were classified as 
components of clinical supervision, they formulated no conclusions as 
to the extent of practice of the clinical supervision model. Forty 
percent of their respondents were building administrators and 
teachers. Cawelti and Reavis (1980) surveyed and interviewed 
teachers, principals, supervisors, and superintendents in 16 school
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districts in seven large cities, six medium-sized cities, and three 
suburban communities, and found that 15% of the teachers reported some 
experience with clinical supervision. McCarty, Kaufman, and Stafford 
(1986), in research with 76 teachers in Wisconsin from 36 school 
systems that included 31 elementary schools, 16 middle schools and 29 
secondary schools, found that 22% reported the use of clinical 
supervision or the Hunter model. No research was found by the 
investigator whose major focus was to establish the extent of practice 
of clinical supervision. Therefore, the major question to be answered 
by the study becomes: How widespread is the use of clinical
supervision?
The Subordinate Questions 
Krajewski (1976a) developed and field tested one analytical 
component for the clinical supervision model using several instruments 
and procedures for analysis of teaching behaviors. These included 
self ratings, student ratings, video taping, Flanders Interaction 
Analysis, and lesson analysis. He found significant changes in 
attitude and behavior in teachers in the experimental group.
Krajewski called this a teacher self-improvement model. As in the 
Krajewski (1976a) study, Hoffman and Sergiovanni (1977) used five 
teachers to research the Hoffman-Sergiovanni application of clinical 
supervision. They used videotape for the pre-observation conference 
and the post-observation conference as well as for the observation 
itself. Both the teacher and supervisor analyzed the tapes and 
classroom artifacts for the espoused and demonstrated teaching 
platform. They found that the teachers’ verbalizations of their
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platforms caused introspection about their teaching, and that only one 
of the teachers believed the supervisor knew the teacher’s philosophy 
of teaching. Hoffman and Sergiovanni referred to this process as 
naturalistic supervision.
Bellon and Bellon (1982) developed from clinical supervision a 
model of supervision, which they refer to as synergetic supervision. 
Three major influences shaped their model: accountability for teacher
evaluation; state and federal mandates and funding for remedial, 
gifted, and handicapped programs; and teacher rights related to 
collective bargaining, tenure, and salary schedules. They have 
continued research and development with their model since the early 
60s at the University of California at Berkeley.
These models exemplify the many forms which clinical supervision 
takes in the field. Dominant practice traits such as videotaping and 
use of analytical instruments, or dominant influences such as 
evaluation may obscure the actual clinical supervisory structure.
Thus, the question designed to capture information pertinent to the 
major question becomes: In what form is clinical supervision
practiced in the field?
In a comparative analysis of research on effective schools, and 
school improvement, Clark, Lotto, and Astuto (1984) found that 
essential elements key to school improvement included: active support
by the superintendent for change as well as a demonstration of 
commitment by setting the tone and expectations for the change; and 
the specific assistance by central office staff in leading and 
facilitating the change by arranging training, providing resources,
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and spending time observing the change in the classroom.
Snyder, Johnson, and MacPhail-Wilcox (1982) examined three 
factors in the implementation of clinical supervision: central office
support, length of training, and adherence to the concept of clinical 
supervision. Their study compared the Greensboro, North Carolina 
school district with school districts in eleven cities in seven other 
states. All school districts were trained in the practice of clinical 
supervision by the three investigators. It was found that central 
office commitment resulted in greater institutionalization of clinical 
supervision. Dobney (1986) supporte that finding with his study of 
the institutionalization of clinical supervision in the public schools 
of North Carolina. Internal support was the only significant 
predictor of the degree of institutionalization (Dobney, 1986). The 
subordinate question to elicit information that goes beyond the scope 
of previous research and supports the major question about the extent 
of practice is: What is the degree of commitment from the district
central office to the practice of clinical supervision?
Clark et al. (1984) found that task-specific training had a 
positive influence on change activities that affect school 
improvement. The training activities as well as ongoing support for 
the implementation of the change were part of the resource cluster 
that included staff development. Joyce and Showers (1980) identified 
a combination of four inservice training activities that were most 
effective: presentation of theory, instruction and demonstration of
the application of the theory, participant practice in applying theory 
under simulated conditions with constant feedback, and application of
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the approach in the classroom with coaching/continuous feedback. In a 
study on implementation of clinical supervision, Snyder et al. (1982) 
foud that more training (10+ one-day training sessions) altered 
techniques of supervisors.
Killion and Harrison (1985) indicated that participants in their 
clinical supervision training program who completed level III (60 
hours total) were regular users of clinical supervision, those who 
completed level II (50 hours total) applied their skills to the 
classroom but needed reinforcement, and those who completed level I 
(30 hours total) seldom used clinical supervision. Dobney (1986), 
however, found that the quantity of training did not affect 
institutionalization of clinical supervision. In his study, the 
training consisted of four days of field testing following an initial 
3 day workshop. The field test phase preceded a 1 1/2 day final 
workshop for a total of 8 1/2 days. While the evidence on training 
effects is inconclusive, it seems important to explore that general 
question. Thus, the questions designed to elicit information on type 
and length of training are: What type of training have the
supervisors received and what is/was the frequency and duration of the 
training?
Teachers are subject to some process of performance assessment 
during their employment with a local educational agency. Evaluations 
can be classified into two categories: teacher evaluation (summative)
and teaching evaluation (formative). McGreal (1982) refers to one as 
administrative (teacher evaluation) and the other as supervisory 
(teaching evaluation). Evaluation systems developed with the focus of
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improving instruction (teaching evaluation) are able to gather enough 
information to provide accountability data for teacher evaluation 
(McGreal, 1982). Clinical supervision is an instructional improvement 
model that could be used for supervisory evaluation while providing 
accountability information for administrative evaluation. Calabrese 
(1986) stated that classroom observation is not a primary focus of the 
traditional evaluation process and that less than 15% of a principal's 
time is spent on instruction. Because of limited classroom 
observation time, principals rely on checklist data for administrative 
decisions. Calabrese (1986) asserts "that school effectiveness can be 
increased by improving the principal's ability to understand and 
assist in the process of improving classroom instruction" (p. 272). 
However, Young (1986), in a study comparing clinical supervision and 
traditional teacher evaluation, found that one assessment process did 
not affect student learning significantly more than the other. There 
seems to be an argument for using clinical supervision for improvement 
of instruction in the teaching evaluation process, yet there is little 
data to link the use of the process with effective teacher 
performance. This may be due to ambiguity of intent. Thus, the 
question designed to elicit information as to whether clinical 
supervision is used for summative or formative evaluation of teachers 
in actual practice, or for both types of evaluation becomes: What is
the intent of the clinical supervisory process in the performance 
assessment of teachers?
Eaker (1972) found that most members of a sample of 
administrators and teachers in the seven largest school districts in
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Tennessee agreed with the basic assumptions of clinical supervision
although administrators agreed more strongly on procedures than did
teachers. However, teachers agreed with the procedures even though
the degree of their agreement was less than administrators. In
another study of Tennessee teachers, Huffman (1973) reported that
teachers received little supervision for the purpose of improving
instruction, that they wanted to be observed and given feedback, and
that they were not opposed to supervisory observation if done
appropriately. Fraser (1980), in a study in Montana, reported that
teachers would like to experience supervisory practices more often.
Among these practices, 64% of the teachers wanted a pre-observation
conference with mutually agreed-upon objectives; 67% wanted discussion
of methods for gathering data to be a part of the pre-observation
conference; and 96% wanted feedback given in a supportive way at the
post-observation conference. These three practices, according to
Fraser (1980), were significant predictors of teacher satisfaction
with supervision. In a study of 693 rural school teachers from four
school districts in Pennsylvania, Chamberlain and Goldsberry (1984)
found six factors that significantly affected a
teacher's perception of the positive nature of supervision.
They were: 1.) a post observation conference; 2.) the purpose of 
observation being to improve instruction; 3.) the supervisor's 
awareness of the lesson plan; 4.) the identification of possible 
changes; 5.) the stimulation of teacher thought by the 
supervisor; and 6.) the stressing of student achievement by the 
supervisor. (p. 131)
It is clear that teachers value clinical supervision as a 
positive force in instructional improvement. The writer could find 
little research data on the degree administrators valued clinical
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supervision as a model for improvement of instruction, and so the 
question devised to gather data on administrators' perceptions of the 
clinical supervision model is: Of what value is clinical supervision 
to the improvement of instruction as perceived by administrators? It 
should be noted that several principals (Diamond, 1980; Mooney, 1984) 
have reported on their successes with clinical supervision through 
anecdotal and descriptive accounts.
In summary, one major question and five subordinate questions 
were used to gather data on the extent of practice of clinical 
supervision, the form in which it is practiced, the degree of central 
office support, the type and length of training, the evaluative use of 
clinical supervision, and how administrators value its use. These 
questions, when applied to a national population, generated 
information on the status of clinical supervision during the 1987-88 
school year.
The survey instrument contained 22 content items and two items 
eliciting demographic data. Items 3 through 8 addressed the major 
question on breadth of practice and subordinate question number one, 
on the form of the model in use. Items 12 and 13 yielded data 
relative to subordinate question number two, on central office 
commitment to the implementation of clinical supervision. Data from 
items 14 through 22 addressed subordinate question number three, on 
administrator training in clinical supervision. Items 9 and 10 
provided information that answered subordinate question number four, 
on the purpose for which clinical supervision is used. Responses to 
items 10 and 11 related to subordinate question number five, on
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administrator value of the process for improvement of instruction.
(See Appendix A and Appendix B.)
Respondents
Population
The population for this survey was the administrators of those 
schools that had been selected as recipients of awards in the School 
Recognition Program from 1982 through 1986. This Program, sponsored 
by the United States Department of Education as a project to recognize 
"unusually successful public schools throughout the Nation" (Bell, 
1983, p. 4), was initiated in January of 1983. The first schools 
recognized were selected during 1983 from the 1982-83 academic year. 
The published procedures for selection were:
1. The chief state school officer of each state will nominate 
five high schools and five middle or junior high schools using their 
own selection process and forward their selections to Washington,
D.C., by late March.
2. Meanwhile, two different panels with 15 members each, of 
educational association representatives and other secondary education 
experts (no federal government officials) are assembled to review the 
state nominations.
3. The panelists review the state nominations and select schools 
for site visitations by educational leaders (non-governmental).
4. After site visitations, the panelists will compile a list of 
schools meriting recognition and give this list to the Secretary of
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Education who will contact the selected schools' administrators for 
recognition ceremonies (Mathis, 1983).
The standards for selection were of two types: attributes for
effective schools and criteria that have to do with "well-prepared 
students" (Mathis, 1983, p. 3). Panelists considered the following 
attributes of effective schools when reviewing state nominations:
1. Clear academic and behavioral goals
2. Order and discipline
3. High expectations for students
4. Teacher efficacy
5. Rewards and incentives for teachers and students
6. Positive school environment
7. Administrative leadership
8. Community support
9. Extent of concentration on academic learning time
10. Frequent and monitored homework
11. Regular and frequent monitoring of student progress
12. Well-coordinated curriculum
13. Variety of teaching strategies
14. Opportunities for student responsibility. (Mathis, 1983,
PP. 2-3)
Concerning student preparation, the chief state school officers and
the panelists considered evidence of these criteria:
the number of students who participate in science fairs and 
similar academic competitions; the number who go beyond high 
school to some type of postsecondary education or training; 
the number of dropouts; the number of students who pass minimum 
competency tests; and student performance on standardized 
national tests. (Mathis, 1983, p. 3)
For the 1984-85 School Recognition Program, several changes were 
made in the original selection criteria. The changes in attributes 
were: the addition of one--evaluation for instructional improvement;
the elimination of two--frequent and monitored homework, and variety 
of teaching strategies; and the expansion of one criteria to 
two--rewards and incentives for students and rewards and incentives
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for teachers. The changes in indicators include the addition of 
teacher and student attendance rates, rates of suspensions and other 
exclusions, and awards for outstanding school programs and teaching. 
Eliminated from the list was the number of dropouts (U. S. Department 
of Education, 1985).
During 1985-86, only elementary schools were recognized by the 
Program. The procedure varied in number of panelists (38 members) and 
number of persons (35) visiting sites, as well as having the panelists 
and site visitors convene in Washington, D.C., to discuss the site 
visitors' findings before the panelists made their final 
recommendations (Glickman, 1986). Panelists and site visitors 
examined these factors: "how well schools use resources at their
disposal, how well they meet the needs of their particular students,.
. . emphasis on student achievement in reading and mathematics,. . . 
[and] the school's record of overcoming obstacles and sustaining 
progress" (Glickman, 1986, p. 3). Besides these factors, the schools 
were considered for program, practice, and policy quality in these 
areas:
school organization, including its mission, goals and 
philosophy; school leadership, including how teachers are 
involved in decisionmaking and how high expectations are 
conveyed to teachers and students; the instructional program, 
including curriculum, character development, and knowledge about 
our nation's culture; instruction, including teacher evaluation 
and staff development; school environment; efforts to make 
improvements and maintain high uality programs; 
school-community relations; and student achievement. (Glickman, 
1986, p. 3)
In the four years of the program, 778 public schools have been 
recognized: 566 secondary and 212 elementary. Though private schools
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were included for recognition in the 1984-85 and 1985-86 Programs, 
they are not included in the population of this study. Specifically, 
then, the population of this study includes the building administrator 
during the 87-88 school year at each school identified in the 
Department of Education's School Recognition Program from 1982 through 
1986. It is expected that there were some changes in administrators 
from the year of the award to the survey year (1982-88) and this was 
accepted as a limitation.
Sample
A random, stratified sample was selected by using a random number 
table. Exactly 311 (40%) administrators received the survey. Of 
these, 84 were elementary administrators, and 227 were secondary 
administrators; these being proportionally divided between junior 




A preliminary questionnaire was sent to a pilot group of 
building administrators in October of 1987 for two reasons. The first 
was to screen the survey questions for face and construct validity. 
Secondly, in order to give the administrators honest and reasonable 
guidelines on their time commitment in completing the survey, che 
pilot participants were asked to indicate the amount of time they used 
in completing the survey, to obtain an average completion time.
Through these steps, the writer established the soundness of the
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survey form for the proposed study. Pilot study responses were 
obtained from 10 school building administrators in four Iowa cities 
(Dubuque, Cedar Falls, Waterloo, Marshalltown). Three females and 
seven males completed the instrument from three elementary, four 
middle school/junior high, and three high schools. The average 
completion time for the questionnaire was 9.2 minutes. Several 
questions were revised based on comments about lack of clarity by 
pilot participants. There was a 100% return for the pilot study. In 
addition to an explanatory cover letter, each pilot administrator 
received a copy of the letter of transmittal for editorial comment.
Procedures for Mailing and Follow-up
On March 10, 1988, 311 revised questionnaires were mailed with a 
cover letter that explained the purpose of the study and gave 
instructions for completion and return. Just over three weeks (April 
4, 1988) after the first mailing, 150 non-respondents were sent 
another questionnaire. By April 27, 1988, a total of 218 responses 
(70%) were received.
Data Treatment
The data obtained from the survey were analyzed using measures of 
central tendency and variability. Additionally, a two-tailed t test 
for independent means was used to determine whether the two means 
between subgroups within the sample differed significantly and 
chi-quare tests for independence were used to determine whether the 
subgroup frequency distributions differed significantly from each 
other. The level of significance used for both tests was .05.
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Chapter Four 
ANALYSIS OF DATA 
This research investigated the extent of the utilization of 
clinical supervision in K-12 public schools that were identified as 
exemplary through the United States Department of Education's School 
Recognition Program for the academic years 1982 through 1986. The 
review of literature revealed that no data existed on the extent of 
use of clinical supervision at the national level. Several other 
areas pertinent to the major question were also investigated: the
form of clinical supervision that administrators actually used; 
central office support for the model in use; type, frequency and 
duration of administrator training in clinical supervision; the 
purpose for the use of clinical supervision; and administrator 
perception of the value of the process. To gather data on these 
questions, the investigator constructed a questionnaire which elicited 
information from practicing administrators. In this chapter, the 
findings of the study, that is, the data from the questionnaires, were 
analyzed by demographics, by response patterns, and finally by the 
study questions.
Demographic Description 
The demographic and school context data from the respondents are 
presented in Table 1. Of the 311 questionnaires mailed, 218 (70%) 
were returned and used for this investigation. Approximately 40% of 
the respondents were high school principals, 12.8% were junior high 
school administrators, 19.7% were middle school principals, and 27.1%
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were elementary prinicpals. Slightly over three-fourths of the 
respondents (76.6%) were principals in the recognized schools the year 
of the recognition. By year of recognition, the respondents were 
fairly evenly represented: 82-83, 21.1%; 83-84, 23.9%; 84-85, 28%;
and 85-86, 27%.
Women represented 20.2% of the response: 50% were elementary 
school principals; 20.5% were high school principals. Male 
respondents comprised 77.5% of the return; 21.3% were elementary 
school principals and 46.2% were high school principals. A majority 
(59.2%) of the administrators held masters degrees, while just over 
one-quarter of the respondents (25.7%) held doctorates. Analysis of 
the ages of the respondents indicated that 40 to 49 was the age range 
of most of the principals (48.1%), with the 50-59 age interval second 
at 31.7%, and the 30-39 age grouping third with 14.2%. Respondents in 
the 60+ age range made up 3.7% of the returns, and .9% of the 
respondents, or two people, listed themselves as being under 30.
District enrollments ranged from 185 students to over one million 
students. Just under one-half of the respondents (49%) administered 
schools in districts with enrollments under 7,500 students.
Respondents from districts with enrollments of 25,000 to over one 
million students constituted 17.9% of the responses.
Building enrollments ranged from 126 students to 4400 students 
(both high school building enrollments). Buildings of most elementary 
school respondents were in the 300 to 999 enrollment range with the 
average elementary school size being 494 students. Most middle school 
respondents' building enrollments were in the 500 to 999 range; the
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average middle school size was 678 students. Most junior highs were 
in the same enrollment range as middle schools yet the average 
enrollment of the respondents' junior high buildings was 769 students. 
Most of the high school respondents' building enrollments were in the 
1000 to 1999 range, with the average building enrollment being 1522 
students.
The number of attendance centers in the school districts of the 
respondents ranged from one to 1065. The largest portion of 
respondents' districts fit in the six to 10 range (27%) followed by 
the 11 to 20 range (17.9%) with the one to five range third in rank 
(17.4%). Approximately 62% of the respondents' school districts had 
between one and 20 attendance centers. (Refer to Table 1 for 
demographic data.)
Response Patterns
In this study, it was important that each respondent answer each 
item so that as much information as possible could be used for data in 
the investigation. Items 3, 8h, 8j, 9, 10, 12, 14, 15, 16, 19, 23b, 
and 23f were completed on every returned questionnaire. Item 3, 
containing the array of descriptive statements about instructional 
supervision practices, was the key item for gathering data on the 
major question, the extent of the utilization of clinical supervision. 
Items 8h and 8j also provided information on the major question and 
subordinate question one, the form of the practice of clinical 
supervision by principals using it. Items 9 and 10 elicited 
information for subordinate question four, the purpose governing the
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Table 1
Demographics and School Context of Respondents
Building Administrator Year of Recognition
Yes No NR Total %
High School 67 19 2 88 40.4
Junior High 21 4 3 28 12.8
Middle 30 8 5 43 19.7
Elementary 49 7 3 59 27.1
Total 167 38 13 218
Percent 76.6 17.4 6.0 100.0
Year of Recognition 
82-83 83-84 84-85 85-86 Total %
High School 28 28 32 0 88 40.4
Junior High 8 10 10 0 28 12.8
Middle 10 14 19 0 43 19.7
Elementary 0 0 0 59 59 27.1
Total 46 52 61 59 218
Percent i—1 i—1CM 23.9 28.0 27.0 100.0
(table continued)
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Gender
Female Percent Male Percent NR Total
High School 9 4.1 78 35.8 1 88
Junior High 5 2.3 21 9.6 2 28
Middle 8 3.7 34 15.6 1 43
Elementary 22 10.1 36 16.5 1 59
Total 44 169 5 218
Percent 20.2 77.5 2.3 100.0
Degree
BA/BS MA/MS EdS EdD PhD NR Total
High School 1 42 13 19 13 0 88
Junior High 0 19 2 0 5 2 28
Middle 0 23 8 9 2 1 43
Elementary 0 45 5 6 2 1 59
Total 1 129 28 34 22 4 218
Percent .5 59.2 12.8 15.6 10.1 1.8 100.0
(table continued)
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Under
30 30-39 40-49 50-59 60+ NR Total
High School 1 10 49 23 5 0 88
Junior High 0 7 9 11 0 1 28
Middle 0 2 25 14 1 1 43
Elementary 1 12 22 21 2 1 59
Total 2 31 105 69 8 3 218











24,999 25,000+ NR Total
High School 6 4 16 24 17 18 3 88
Junior High 0 3 4 8 3 7 3 28
Middle 0 10 8 8 10 5 2 43
Elementary 8 10 6 10 13 9 3 59
Total 14 27 34 50 43 39 11 218
Percent 6.4 12.4 15.6 22.9 19.7 17.9 5.,1 100
(table continued)

















High School 10 16 13 11 5 4 4
Junior High 3 4 7 1 2 0 0
Middle 10 8 6 2 3 1 4
Elementary 18 6 6 4 5 1 2
Total 41 34 32 18 15 6 10
Percent 18.8 15.6 14.7 8.3 6.9 2.7 4.6
17,500- 20,GOO- 25,000- 50,000- 100,000- 500,000
19,999 24,999 49,999 99,999 499,999 + NR Total
High School 2 2 5 8 2 3 3 88
Junior High 0 1 3 3 1 0 3 28
Middle 0 2 1 4 0 0 2 43
Elementary 2 3 7 2 0 0 3 59
Total 4 8 16 17 3 3 11 218
Percent 1.8 3.7 7.3 7.8 1.4 1.4 5.0100
(table continued)










HS 5 3 11 43 24 2
JH 0 4 17 6 0 1
MS 1 7 27 6 0 2
ES 8 22 28 0 0 1
Total 14 36 83 55 24 6
Percent 6.4 16.5 38.1 25.2 11.0 2.8
High School Mean = 1521.84 Range - 126 ft o •p* o o
Junior High Mean = 769.07 Range - 390 to 1400
Middle School Mean = 678.46 Range = 270 to 1400
Elementary School Mean = 493.64 Range = 185 to 920
Number of Attendance Centers
1- 6- 11- 21- 36- 51- 76- 101- 1000-
5 10 20 35 50 75 100 999 1065 NR
HS 13 23 15 10 2 5 4 4 2 10
JH 2 11 5 2 1 3 0 1 0 3
MS 9 12 9 3 1 1 1 1 1 5
ES 14 13 10 5 4 2 1 1 0 9
Total 8 59 39 20 8 11 6 7 3 27
Percent: 7.4 27.0 17.9 9.2 3.7 5.0 2.8 3.2 1.4 12.4
(table continued)
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Rank by Number of Attendance Centers per District 
Number of
Rank Centers Frequency Percent
1 . 9 17 00
2. 6 15 6.9
3. 5 14 6.4
4. 10 12 5.5
5. 3 10 4.6
6. 11 8 3.7
14 8 3.7
7. 7 7 3.2
8 7 3.2
8. 13 6 2.8




10. 2 4 1.8
21 4 1.8
11. 16 3 1.4
25 3 1.4
Note. NR = Not Reported
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use of the respondents' sequence of supervisory practices. Item 12 
was one of two items used to gather data on the level of district 
commitment to the use of clinical supervision (subordinate question 
two). Items 14, 15, 16, and 19 elicited information on clinical 
supervision training variables and comprised four of nine of the items 
related to subordinate question three (type, frequency, and duration 
of training).
Only two items (17 and 23e) had more than a 10% non-response:
Item 17 a, b, and c asked the respondent to indicate his/her 
preference for type, frequency, and length of training in clinical 
supervision and 23c sought the number of attendance centers in the 
district. Refer to Table 2 for data on the response patterns for the 
questionnaire.
Respondent Characteristics
Respondent characteristics were analyzed to determine whether 
their characteristics were similar to those of the sample and 
population. Those characteristics included grade levels served by the 
administrator's school and the geographic location of the schools.
The respondents were found to be proportionally representative of both 
the sample and the population when analyzed for building level 
assignment of the responding administrator. See the Appendix for data 
tables on respondent characteristics of grade level divisions of 
schools and the states of the respondents.





Number Frequency Percent Topic
17c 33 15.1 preference for frequency of training
17a 31 14.2 preference for type of training
17b 28 12.9 preference for length of training
23e 27 12.4 number of attendance centers
8b 16 7.4 deliberateness of intervention
4 14 6.4 model name
23a 13 6.0 administrator when recognized
23c 11 5.1 district enrollment
6 10 4.6 number of sequences for tenured teacher
11 6 2.8 perceived value of supervisory practice
23d 6 2.8 building enrollment
1 5 2.3 percent of supervisory responsibility
5 5 2.3 use of sequence
21 5 2.3 perception of training
24a 5 2.3 gender of respondent
8d 5 2.3 collegial relationship
7 4 1.8 sequences for non-tenured teacher
24b 4 1.8 degree earned by respondents
8e 4 1.8 teaching patterns
(table continued)
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Item
Number Frequency Percent Topic
18 3 1.3 span of training
20 3 1.3 perception of quality of training
24c 3 1.3 age of respondent
13 2 .9 perception of district commitment
8i 2 .9 analysis based on teacher strengths
22 1 .5 perception of competance in supervision
8a 1 .5 purpose: improvement of instruction
8c 1 .5 based on trust, honesty, rapport
8f 1 .5 focused on teaching behaviors
8g 1 .5 analysis based on teacher's goals
8k 1
251
.5 teacher responsibility to change
Note. Mean = 8.367
Research Questions 
The following section presents an analysis of the responses by 
the questions posed at the outset of the investigation. The data from 
the returned questionnaires are described as applied to the major 
question and the five subordinate questions. Results are reported by 
user and non-user groups, the subgroups of the sample responding to 
the questionnaire. The user group was developed from responses to
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Item 3; 102 respondents met the criteria defined by the researcher. 
Details of the identification process follow in the section on the 
findings on the major question. The non-user group (n - 116) were 
principals who used other forms of classroom supervision with their 
teachers.
Major Question
How widespread is the use of clinical supervision as a practice? 
Questionnaire Items 3, 4, 5, 6, 7, and 8 elicited information 
pertinent to this question. Five different pieces of data were used 
to answer this question: reported frequencies and combinations of
desired practice; names of utilized models; use of a sequential format 
of supervision; number of cycles of supervision employed during an 
academic year with tenured and non-tenured teachers; and the reported 
importance of the assumptions of clinical supervision to supervisory 
practice.
The responses to Item 3, on utilized supervisory practices, were 
analyzed in two ways: first by frequency of utilized practices and
secondly by pre-selected combinations of practices that were 
descriptive of clinical supervision as delineated in Chapter One. The 
three most frequently selected supervisory practices were observation 
of classroom instruction (n =■ 182, 83.5%), post-observation activities 
which include meeting with the teacher to share feedback of analysis 
on the observation and setting a future instructional goal (n = 176, 
80.7%), and observation activities which include systematic 
observation and analysis of instructional activities in the classroom 
(n = 166, 76.1%). The least frequently selected supervisory practices
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were the post-conference analysis to evaluate the entire supervision 
process (n = 71, 32.6%) and the pre-observation conference (n - 118, 
54.1%). (See Table 3.)
Supervisory practices that were descriptive of clinical 
supervision included the following (as shown on questionnaire Item 3):
B. Pre-observation activities that include a scheduled individual 
meeting with the teacher to discuss lesson objectives and establish or 
reinforce professional relationship;
D. Observation activities which include systematic observation 
and analysis of instructional activities in the classroom;
E. Analysis of observation and development of post-observation 
conference strategies;
F. Post-observation activities which include meeting with the 
teacher to share feedback of analysis on the observation and setting a 
future instructional goal; and
H. Post-conference analysis to evaluate the entire supervision 
process.
Prior to analyzing the data, the investigator identified the 
combinations of practice that exemplified the practice of clinical 
supervision to include BDF (minimal sequence as referenced in the 
definition of terms in Chapter 1), BDFH, BDEF, and BDEFH (ideal 
sequence). Just under one-half of the respondents (n =* 102, 46.8%) 
used one of the four combinations of instructional supervision. (See 
Table 4.)
Another way to understand the extent of the practice of clinical 
supervision was to find out how many principals used a model of
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Table 3
Supervisory Practices (Item 3) 
N = 218
Description
C. Observation of classroom instruction
F. Post-observation activities which include 
meeting with the teacher to share feedback 
on analysis of the observation and setting 
a future instructional goal
D. Observation activities which include 
systematic observation and analysis of 
instructional activities in the classroom
E. Analysis of observation and development of 
post-observation conference strategies
G. Supervision conference to review observation 
with the teacher
B. Pre-observation activities that include a
scheduled individual meeting with the teacher 
to discuss lesson objectives, establish/ 
reinforce professional relationship
A. Pre-observation conference
H. Post-conference analysis to evaluate the 
entire supervision process












Clinical Supervision Combinations (Item 3) 
n = 102






supervision that they identified by either a generalized or a specific 
name. Categorizing those systematic practices which principals named 
was another method for finding a linkage between supervisory model and 
actual practice. Responses to Item 4, asking principals to write in 
the name of the model of supervision they used, indicated that 95 
(43.6%) respondents named the model of supervision they used. Of 
those 95, 58 (61.1%) were users of clinical supervison. Eighteen of
the users listed clinical supervision as the name of the model of
supervision they used and 37 principals listed an institutional name 
for their practice of clinical supervision. The range of responses to
this item included customized district names denoting
institutionalization as well as generalized descriptors such as 
clinical or instructional supervision. Table 5 reports the data from 
Item 4.
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Table 5











Clinical Supervision 18 19.0 7 7.3 25 26.3
Other 3 3.2 4 4.2 7 7.4
INSTITUTIONAL
Hunter 5 5.3 10 10.5 15 15.8
Other 32 33.7 16 16.8 48 50.5
Total 58 61.1 37 38.9 95 100.0
Clinical supervision is a pattern of supervisory behaviors 
utilized in a sequential format. A third measure of the extent of its 
practice was whether the supervisory practices identified by the 
respondents were used sequentially. Responses to Item 5, 
implementation of supervisory practices in a sequence, indicated that 
84.9% of the principals (n = 185) utilized a specific sequence when 
supervising teachers in the classroom, while 28 (12.8%) principals 
said they did not use a sequence when supervising a teacher. Five 
(2.3%) principals did not respond to the item. Of the 185 respondents 
who used a sequential format, 95 (43.6%) principals were users of
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clinical supervision. Six principals (2.8%) in the user group 
reported no sequential use of supervisory practices; one user 
principal did not respond to the item. A chi-square analysis on the 
responses to Item 5 revealed a significant difference between groups 
on sequential use of supervisory practices: significantly more users
reported the sequential use of supervisory practices than did 
non-users. (See Table 6.)
Table 6
Sequential Use of the Phases of Classroom Supervision (Item 5)
Sequence No Sequence Not Responding
F % F % F %
User (n - 102) 95 93.1 6 5.9 1 .9
Non-User (n = 116) 90 77.6 22 19.0 4 3.4
All (N = 218) 185 84.9 28 12.8 5 2.3
X 2 = 7.57 df = 1 N = 218 £ = 0 . 002*
Ŝignificant at 0.05 level of confidence
Another measure of the extent of the use of clinical supervision 
was the number of sequences (cycles) utilised during an academic year. 
Further discrimination of the application of cycles was determined by 
the status of the teacher involved--either tenured or non-tenured.
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Item 6 elicited information on the average number of cycles in which a 
tenured teacher was involved; Item 7 elicited information on 
non-tenured teachers. Of the principals who used clinical 
supervision, 76 (74.5%) used two or more cycles of supervision with 
tenured teachers and 102 (100%) used two or more cycles of supervision 
with non-tenured teachers. For users, the average number of cycles 
used with tenured teachers was 2.43; with non-tenured teachers, 3.82. 
Non-users averaged 2.22 cycles of classroom supervision with tenured 
teachers and 3.63 cycles with non-tenured teachers. Two-thirds 
(n — 78) of the non-users used two or more cycles f supervision with 
tenured teachers and 94% (n = 109) used two or more cycles with 
non-tenured teachers. Refer to Table 7 for detailed information.
The last measure of the extent of practice of clinical 
supervision was the degree of importance with which the respondents 
rated eleven assumptions that the literature associated with the 
practice of clinical supervision. Questionnaire Item 8 assessed the 
degree of importance of these assumptions to the principals' 
supervisory practices. The respondents rated each assumption using a 
scale of 1 to 5 (5 representing very important). Item mean score was 
used to determine group rank for each assumption. The most important 
assumption of clinical supervision, according to both the users and 
non-users of clinical supervision, was: its (clinical supervision's)
purpose is to improve instruction. The second and third ranked 
assumptions for both groups were: trust, honesty, and rapport are
necessary; and changes in teaching patterns can result in 
instructional improvement. The least important assumption to users
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and non-users was: it (clinical supervision) deliberately intervened
in instruction. There was little difference between groups in the 
mean scores for each assumption, with the exception of the assumption
Table 7
Number of Sequences per Academic Year (Items 6 & 7)
Average Number
Users of Clinical Supervision 





of Sequences F % F %
NR 1 1.0 0 0
0 0 0 0 0
1 23 22.5 0 0
2 36 35.3 20 19.6
3 27 26.5 32 31.4
4 9 8.8 30 29.4
5 0 0 6 5.9
6 2 2.0 9 8.8
7 1 1.0 0 0
8 0 0 0 0
Other 3 2.9 5 4.9
(table continued)
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Non-Users of Clinical Supervision 
n - 116
Tenured Non-Tenured
Average Number (Item 6) (Item 7)
: Sequences F % F %
NR 9 7.8 4 3.5
0 2 1.7 1 .9
1 27 23.3 2 1.7
2 50 43.1 22 19.0
3 12 10.3 31 26.7
4 10 8.6 34 29.3
5 2 1.7 7 6.0
6 1 .9 7 6.0
7 0 0 1 .9
8 2 1.7 5 4.3
Other 1 .9 2 1.7
Note. NR - No Response
concerning the purpose for which data collected in classrooms is 
analyzed. Users rated this assumption, data obtained from the 
classroom are analyzed with the teacher's goals in mind, significantly 
higher in importance than did the non-users of clinical supervision 
(.05 level). (See Table 8.)
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Table 8
Assumptions Underlying Clinical Supervision (Item 8)
USERS NON-USERS
n ranges:100-102 n ranges:106-116
Rank mean Rank mean t-value
Assumption: (a)the purpose is the improvement of instruction
1 4.87 1 4.83 0.61
Assumption: (c)trust, honesty and rapport are necessary
2 4.68 2 4.63 0.53
Assumption: (j)changes in teaching patterns can result in
instructional improvement
3 4.55 3 4.53 0.27
Assumption: (h)teachers want to improve
4 4.48 4 4.41 0.84
Assumption: (d)administrator-teacher relationship is collegial
5 4.44 5 4.27 1.65
Assumption: (f)actual teaching behaviors are the focus of analysis
6 4.35 6 4.17 1.75
Assumption: (g)data obtained from the classroom are analyzed with
the teacher's goals in mind
7 4.31 8 4.096 2.02*
Assumption: (i)the focus is on teacher strengths
8 4.26 7 4.10 1.54
(table continued)
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USERS NON-USERS
n ranges:100-102 n ranges:106-116
Rank mean Rank mean t-value
Assumption: (k)the teacher has the responsibility to examine own
teaching and initiate change 
9 4.03 9 3.97 0.43
Assumption: (e)teaching consists of patterns of behaviors
10 3.96 10 3.87 0.76
Assumption: (b)it deliberately intervenes in instruction although
the process is flexible
11 3.20 11 3.01 1.30
'•̂ Significant at 0.05 level of confidence
Note. Rating 5 = Very Important
In summary, the data collected on Items 3, 4, 5, 6, 7, and 8 
documented that the clinical supervision format as developed by Cogan 
and Goldhammer was utilized by approximately one-half (46.8%) of the 
respondents. The supervisory activity least used by the respondents 
that affected assignment to the pool of users of the clinical 
supervision model was pre-observation activities in the supervisory 
sequence. Of notable importance was the low ranking for both 
pre-observation conference and pre-observation activities by 
non-users. The most frequently selected clinical supervision cluster 
was BDEF (n = 39, 38.2%) which included pre-observation activities,
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observation activities, analysis of the observation and preparation 
for the post-observation conference, and post-observation activities. 
Concerning the principals' responses on model names for the 
supervisory sequence they used, 95 (43.6%) named his/her model. 
Generalized names such as instructional supervision or clinical 
supervision constituted 33.7% of the principals' responses while 
institutionalized names constituted 66.3%. Users of clinical 
supervision represented 61.1% of the responses naming a model of 
supervision with 18 (19.0%) principals indicating that the name of 
his/her model was clinical supervision.
A large number (n - 185, 84.9%) of the respondents reported 
sequential use of supervisory practices; 95 (93.1%) principals 
identified as users, reported using a sequence of components of 
clinical supervision. Significantly (.05 level) more principals in 
the user group reported sequential use of supervisory practices. Over 
three-quarters of the users (76.5%) reported two or more sequences 
with tenured teachers and 100% reported two or more sequences with 
non-tenured teachers. The average number of cycles per year for 
tenured teachers receiving clinical supervision was 2.43; for 
non-tenured teachers, 3.82.
Users of clinical supervision ranked the assumptions of clinical 
supervision very similarly to principals who did not used clinical 
supervision as defined in this study. One significant difference was 
observed between the two groups: the users of clinical supervision
rated the assumption on data collection and its relationship to the
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teacher's goals as significantly more important to practice than the 
non-user group did.
The extent of the use of clinical supervision is clear: just
about one-half (46.8%) of the principals reported using clinical 
supervision components in a sequence for two or more cycles in an 
academic year with non-tenured teachers. Over half of the users 
(56.9%) listed a name for their model of supervision. Nineteen 
percent (n - 18) of the users said the name of their model was 
clinical supervision. Forty other users (42.1%) listed another name 
for the model of clinical supervision they used. Finally, these 
principals rated nine of the eleven underlying assumptions of clinical 
supervision as highly important (mean score of 4+), assigning a 
significantly higher rating to the assumption of the existence of a 
relationship between data collected during an observation and the 
teacher's instructional goals.
Subordinate Question One
In what form is clinical supervision practiced in the field? The 
investigator examined the degree of congruity with Cogan's and 
Goldhammer's prototype models. Questionnaire Items 3, 4, 5, 6, 7, and 
8 were constructed to elicit information from which patterns of 
practice could be identified and a present day form of clinical 
supervision could be described. These were the same six items that 
provided data on the extent of the practice of clinical supervision in 
1988 by the principals of schools recognized by the Department of 
Education from 1982 through the spring of 1986.
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Item 3 asked the respondents to select the supervisory practices 
that were most like the ones they used for classroom/instructional 
supervision in their building. The investigator identified 
combinations of supervisory practice from Item 3 that exemplified the 
Cogan and the Goldhammer models of clinical supervision, and ranked 
them from most to least like the Cogan and Goldhammer models of 
clinical supervision. Five of the eight supervisory descriptors 
listed in Item 3 were included in the pre-selected combinations:
B. Pre-observation activities that include a scheduled individual 
meeting with the teacher to discuss lesson objectives, 
establish/reinforce professional relationship;
D. Observation activities which include systematic observation 
and analysis of instructional activities in the classroom;
E. Analysis of observation and development of post-observation 
conference strategies;
F. Post-observation activities which include meeting with the 
teacher to share feedback of analysis on the observation and setting a 
future instructional goal;
H. Post-conference analysis to evaluate the entire supervision 
process.
The pre-selected combinations of descriptors matching the Cogan 
and the Goldhammer models, from most to least like the models, were 
BDEFH; BDEF and BDFH, and BDF. As reported previously, 102 principals 
used one of the four forms of clinical supervision. The most utilized 
combination was BDEF followed by BDEFH, then BDF, and finally, BDFH. 
The two most used combinations, BDEF and BDEFH, were also the 
combinations most like the Cogan and Goldhammer models; over 75% of
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the users' models of clinical supervision matched or were the most 
similar to the Cogan and Goldhammer models. Table 9 presents the data 
on combinations.
Questionnaire Item 4 asked the respondents to list the name of 
the model of supervision they used. The review of the literature 
found that clinical supervision was practiced under several names. 
Asking respondents to list the name of the supervisory model they used 
was another way to gather information on the form of its use. Of the 
95 principals who responded with a name, 32 listed general names for 
their model of supervision and 63 listed institutionalized names. 
Twenty-five respondents listed clinical supervision as the name of 
their model of supervision. Eighteen of those respondents were 
identified as being users of clinical supervision. Fifteen 
respondents listed a Madeline Hunter model as their model of 
supervision. Five of those respondents were identified as users of 
clinical supervision. Forty-eight respondents listed other formal 
names for the models of supervision they used. Thirty-two of those 
principals were identified as users of clinical supervision. In 
total, 56.8% (n - 58) of the users of clinical supervision listed 
either a general or formalized name for their practice. Just over 43% 
(n =* 44) of the users of clinical supervision did not list a name for 
their practice of clinical supervisio. Data for this discussion can 
be found in Table 4.
Items 5, 6 and 7 were used to identify respondents who used a 
supervisory sequence of 2 or more cycles with tenured and non-tenured 
teachers. According to the Cogan and Goldhammer paradigms, the phases 
of clinical supervision are to be used sequentially more than once
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Table 9
Clinical Supervision Combinations (Users) 
n = 102











BDEF: Pre-observation Activities 
Observation Activities 
Analysis of the Observation 
Post Observation Activities 
BDEFH: Pre-observation Activities 
Observation Activities 
Analysis of the Observation 
Post-observation Activities 
Post Conference Analysis 
BDF: Pre-observation Activities 
Observation Activities 
Post-observation Activities 
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during an academic year; each sequence is referred to as a cycle of 
supervision. Nearly 85% of the respondents reported using selected 
supervisory practices in a specific sequence. Over 93% (n - 95) of 
the users of clinical supervision indicated that they used the 
selected supervisory practices in a sequence. (See Table 6.) With 
users of clinical supervision, tenured teachers were involved, on the 
average, with 2.43 cycles per academic year; non-tenured teachers 
averaged 3.82 cycles per year. Three-quarters of the users (76.5%, 
n - 78) reported using two or more cycles with tenured teachers and 
all (100%, n - 102) of the users used two or more cycles with 
non-tenured teachers. Non-user principals averaged 2.22 cycles of 
supervision with tenured teachers and 3.63 cycles with non-tenured 
teachers. Two-thirds (67.2%, n - 78) of the non-users used two or 
more cycles with tenured teachers and nearly 94% (n = 109) used two or 
more cycles with non-tenured teachers. Refer to Table 7 for details.
Questionnaire Item 8 listed 11 assumptions common to the practice 
of clinical supervision. Early research on the practice of clinical 
supervision identified assumptions supporting its effective use. 
Respondents were asked to indicate whether they judged those 
assumptions important to the practice of clinical supervision. Users 
and non-users answered the question affirmatively: users rated nine
of the 11 items 4.00 or higher (5 point scale) while non-users mean 
ratings on eight of the 11 assumptions were 4.00 or higher. Only one 
of the assumptions, "it (clinical supervision) deliberately intervenes 
in instruction although the process is flexible,” was not rated at or 
near a 4.00. (See Table 8 for a complete report on these data.)
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In summary, the data revealed that of the 102 principals using 
clinical supervision, over 75% (77 of 102) used a form identical to or 
most similar to the Cogan and Goldhammer model of clinical 
supervision, strongly supported by most of the same assumptions linked 
by research to clinical supervision. The remaining 25 users employed 
a more modified, yet essentially similar, format of clinical 
supervision. Almost the entire user group (n - 95) indicated a 
sequential use of the phases of clinical supervision. Users valued as 
most important 10 of 11 of the same assumptions of clinical 
supervision used by early practitioners. Users averaged 2.43 (tenured 
teachers) to 3.82 (non-tenured teachers) cycles of clinical 
supervision per academic year, well within the intents of the Cogan 
and Goldhammer paradigms.
Subordinate Question Two 
What is the degree of commitment from the district central office 
to the practice of clinical supervision? Items 12 and 13 were 
designed to elicit information from the respondents on the type of 
district-level involvement and the respondents' perceptions of their 
districts' commitment to the practice of clinical supervision.
Research (Clark et al., 1984; Snyder et al., 1982; Dobney, 1986) 
showed that practice supported by central office commitment was one 
factor contributing to implementation. Item 12 listed eight 
descriptors of support activities issued by/from the central office. 
Users of clinical supervision ranked expectation of the use of 
clinical supervision first with a 73.5% response; documentation 
supporting the practice of clinical supervision second with a 68.6%
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response; and inservice/workshop activities for administrators and 
teachers third with a 61.8% response. They ranked lack of central 
office awareness of models (2.9%) and no involvement by the central 
office (3.9%) lowest of the descriptors presented in Item 13.
Non-users selected the following descriptors of central office 
commitment: first, expectation of regular use by administrator of
clinical supervision; second, administrator discretion on use of 
supervision model; and third, documentation of clinical supervision.
A chi-square test for independence revealed significant differences in 
responses between users and non-users on the following descriptors: 
expectation of regular administrative use of clinical supervision, 
district documentation of clinical supervision, and district inservice 
for administrators and teachers in clinical supervision. The user 
group reported significantly more involvement from their central 
office on those three descriptors. See Table 10 for detailed 
information.
To determine the degree of institutionalization of clinical 
supervision in the resondents' districts, the investigator assigned 
the following point values to each descriptor of central office 
involvement listed in Item 8 on the questionnaire:
0 - No involvement;
0 - Not aware of models of supervision;
0 - Allows administrator discretion in use of model;
1 - Provides inservice for administrators only;
1 - Expects administrator to use clinical supervision;
2 - Administrator is evaluated on use of clinical supervision;
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Table 10
Central Office Activities Supportive of Clinical Supervision (Item 12)
USERS NON-USERS
n - 102 n = 116 N - 218, df = 1
Rank F % Rank F % X2 P
Descriptors:
Expects that clinical supervision is used regularly in building
1 75 73.5 1 65 56.0 6.488 0.011*
Documentation of clinical supervision
2 70 68.6 3 57 49.1 7.695 0.005*
Inservice of administrators and teachers
3 63 61.8 5 49 42.2 7.518 0.006*
Administrator evaluated on use of clinical supervision
4 57 55.9 4 50 43.1 3.053 0.081
Administrator's discretion on use of supervision model
5 41 40.2 2 
Inservice of adminstrators only
62 53.4 3.311 0.068
6 31 30.4 6 
No involvement
27 23.3 1.067 0.301
7 4 3.9 7 
Not aware of supervision models
4 3.4 .000 1.000
8 3 2.9 8 1 .9 0.404 0.525
*Significant at .05 level. of confidence
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2 - Provides inservice for administrators and teachers; and
2 - Documentation of clinical supervision in district policy, 
procedures, guidelines.
Then the principals' responses or combinations of responses with point 
values totaling zero points were categorized as representing no 
institutionalization; responses or combinations with total point 
values of 1 or 2 were classified as low institutionalization; and 
finally those combinations of responses with point values of 3 or more 
were categorized as representing high institutionalization. A 
chi-square test for independence performed on the data revealed a 
significant difference at the .05 level between users and non-users in 
the institutionalization of clinical supervision. Based on identified 
district procedures, users of clinical supervision reported 
significantly higher levels of institutionalization of clinical 
supervision in their districts than non-users. See Table 11 for 
analysis of the data.
Item 13 asked the respondents to rate their districts' commitment 
to the use of clinical supervision using a 6 point scale with zero 
representing no commitment and 5 representing strong commitment. The 
principals' perceptions of district commitment was important in 
verifying levels of institutionalization of clinical supervision. The 
mean rating for district commitment to the use of clinical supervision 
for users was 3.95; and for non-users of clinical supervision, 3.43.
A t test performed on the two groups revealed a significant difference 
(.05 level) in perceived commitment to the practice of
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Table 11
Chi-Square Value For Institutionalization







Institutionalization 21 9.7 8 3.7 29 13.4
LOW
Institutionalization 24 11.1 10 4.6 34 15.7
HIGH
Institutionalization 71 32.9 82 38.0 153 70.8
116 53.7 100 46.3 216
X2 - 11.26 df - 2 n - 216 p - 0. 
^Significant at 0.05 level of confidence
.004*
clinical supervision. A chi-square test for independence also 
revealed a significant difference (.05 level) between groups in 
perceived central office commitment. Users believed their districts' 
central office commitment to the practice of clinical supervision was 
significantly stronger than non-users' perceptions of their districts' 
central office commitment. The results of both analyses are detailed 
in Table 12.
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Table 12
Principal Rating of Central Office Commitment to Utilization of 
Clinical Supervision (Item 13)
Means, Standard Deviations, and t Test 
User Non-User
Mean SD Mean SD t 2
Degree of
Commitment 3.95 1.424 3.43 1.528 2.60 0.010*
Chi-Square Value 
User Non-User Total
Rating Frequency % Frequency % Frequency %
0 7 3.2 13 6.0 20 9.3
1 3 1.4 2 .9 5 2.3
2 1 .5 5 2.3 6 2.8
3 13 6.0 28 13.0 41 19.0
4 30 13.9 37 17.1 67 31.0
5 47 21.8 30 13.9 77 35.6
Total 101 46.8 115 53.2 216 100.0
X2 - 13.789 df - 5 n - 216 £ = 0.0170*
*Significant at 0.05 level of confidence
Note: 0 - No commitment, 5 = Very strong commitment
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Items 12 and 13 were constructed to elicit data from the 
respondents for subordinate question two on the degree of commitment 
from the district central office to the practice of clinical 
supervision. From a list of 8 descriptors of central office 
procedures, the principals who used clinical supervision indicated 
that they were expected to use clinical supervision on a regular basis 
(73.5%), that documentation of the practice of clinical supervision 
existed in their districts (68.6%), and that their districts provided 
inservice/workshop activities on clinical supervision for both 
administrators and teachers (61.8%). Principals who used other models 
of classroom supervision (non-users) ranked descriptors of central 
office involvement differently: first, central office expectation
that clinical supervision was used regularly (56.0%); second, allowing 
the administrator discretion in the use of a supervision model 
(53.4%); and third, the district documentation of support for the 
practice of clinical supervision (49.1%). A chi-square test for 
independence revealed that the user group rated the descriptors, 
central office expectation of the use of clinical supervision, central 
office documentation of clinical supervision, and central office 
inservice of teachers and administrators significantly stronger (.05 
level) than the non-user group. (Refer to Table 10.)
Central office commitment to the practice of clinical supervision 
involved institutionalization of desired procedures, principals' 
identification of central office support for desired procedures, and 
principals' perceptions of central office commitment. There was a 
significant difference (.05 level) in the level of
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institutionalization of clinical supervision between users and 
non-users of clinical supervision. A chi-square analysis on levels of 
commitment revealed that users' central office support for clinical 
supervision was significantly more institutionalized than non-users' 
central office support.
The reported frequencies of supporting procedures identified by 
all respondents and by users showed that, minimally, 49% (n - 107) of 
all principals reported strong central office support of the practice 
of clinical supervision by identifying desired procedures apparent in 
their districts; and minimally, that 55.9% (n - 57) of the users group 
reported strong central office support by selecting the same 
descriptors. It is interesting to note that not all principals who 
selected descriptors indicating strong central office support for the 
practice of clinical supervision in their districts used clinical 
supervision as described in this study. (See Table 13.)
A similar incompatibility between district institutionalization 
and actual practice was found when respondent frequencies of 
combinations of district support procedures were examined. 
Approximately 71% (n - 153) of all the respondents selected a 
combination of procedures that indicated high institutionalization of 
clinical supervision, yet there was a discrepancy between the number 
of all respondents indicating strong institutionalization (ji — 153) 
and the number of principals who were identified as users of clinical 
supervision (n - 102). (Refer to Table 11.)
Besides central office support and degree of 
institutionalization, the third aspect of the degree of central office
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commitment was the principals' perceptions of that commitment to the 
practice of clinical supervision. About three-fourths (n - 77, 75.5%) 
of the users rated their district's commitment either strong (rating - 
4) or very strong (rating — 5). The mean rating for users was 3.95.
A statistically significant difference (.05 level) was observed 
between the user and non-user group rating means for perceived degree 
of central office commitment. A chi-square analysis performed on
Table 13
Central Office Procedures Supporting the Practice of
Clinical Supervision (Item 12): First Four Choices by Frequency
USERS NON-USERS
Central Office Procedures n = 102 n - 116
R F % R F %
Expects that clinical supervision 1 75 73.5 1 65 56.0
is used regularly in the building
Documents use of clinical supervision 2 70 68.6 3 57 49.1
in policies, procedures, guidelines
Provides inservice/workshops for 3 63 61.8 5 49 42.2
teachers and administrators
Evaluates administrator on use 4 57 55.9 4 50 43.1
of clinical supervision
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group ratings also revealed a significant difference between user and 
non-user groups. User principals' ratings of their perceptions of 
their districts' commitment to the practice of clinical supervision 
were significantly stronger than non-user principals'. Both 
statistical analyses revealed that users felt their central offices 
were far more committed to the practice of clinical supervision than 
the central offices of principals who used other forms of classroom 
supervision.
To summarize the data collected on subordinate question two, the 
degree of central office commitment to the practice of clinical 
supervision, the analysis showed that central office commitment played 
a strong role in the practice of clinical supervision. Users reported 
a significantly higher level of institutionalization of clinical 
supervision than did non-users and a significantly stronger degree of 
involvement by their central offices in the implementation of clinical 
supervision as a classroom supervisory practice. User principals also 
perceived significantly stronger commitment from the central office 
for the use of clinical supervision in their buildings.
Subordinate Questions Three
Subordinate questions three (What type of training have the 
supervisors received? What is/was the frequency and duration of the 
training?) were answered by nine items on the survey (number 14, 15, 
16, 17, 18, 19, 20, 21, and 22). Training variables are important 
factors in implementation of a practice. Item 14 requested 
information on the type of training the respondents received in 
clinical supervision by asking them to mark given choices. Principals
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identified as users ranked district sponsored inservice/workshops 
first (85.3%, n = 87), on-the-job training second (79.4%, n = 81) and 
personal reading third (77.5%, n - 79). Non-users selected district 
sponsored inservice/workshops first (74.1%, n = 86), personal reading 
second (72.4%, n - 84), and on-the-job training third (68.1%, n - 79). 
Chi-square tests for independence performed on selected training types 
revealed no significant differences between group responses. Refer to 
Table 14 for data analyses.
Table 14
Types of Training in Clinical Supervision (Item 14)
Users Non--Users df - 1
n - 102 n «■ 116 N - 218
Types of Training Rank Freq % Rank Freq % X2 R
District inservice 1 87 85.3 1 86 74.1 3.470 ,0625
On-the-job training 2 81 79.4 3 79 68.1 2.998 .0833
Personal reading 3 79 77.5 2 84 72.4 .487 .4851
University coursework 4 62 60.8 4 65 56.0 .327 ,5673
Local Agency inservice 5 54 52.9 5 47 40.5 2.888 .0892
One-one/expert 6 26 25.5 6 26 22.4 .138 .7095
Other 7 7 6.9 7 5 4.3 .277 .5983
No training 8 0 0 8 2 1.7 .384 ,.5350
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Item 15 elicited information on the length of training sessions 
on clinical supervision in which the respondents participated. Of the 
five choices given, the following three were ranked first, second, and 
third by users of clinical supervision: "other" (53.0%, n — 54), 6 
hour/1 day (41.2%, n - 42); and 3 hours/one-half day or evening 
(13.7%, n - 14). A chi-square test for independence performed on the 
responses revealed no significant differences between responses of the 
user and non-user groups. Refer to Table 15 for data on Item 15.
Table 15
Length of Training Sessions in Clinical Supervision (Item 15)
Users Non-Users df - 1
Length of n = 102 n = 116 N — 218
Session Rank F % Rank F % X2 E
Other 1 54 53.0 2 47 40.5 2.890 .0900
6 hrs 2 42 42.2 1 50 43.1 .022 .8807
3 hrs 3 14 13.7 3 24 20.7 1.377 .2406
0-3 hrs 4 6 5.9 4 10 8.6 .263 .6077
No sessions 5 3 2.9 5 4 3.4 .000 1.000
For Item 15, the choice "other" elicited write-in responses that 
provided information on the length of training session in which the 
respondent participated that suggested another interpretation of the
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item, that of the length of the entire training, in contrast to the 
length of a training session. Since approximately 46% of the 
respondents (n — 101) wrote information that was interpreted as a 
description of the length of a training program rather than a training 
session, the investigator analyzed those responses. The responses fit 
four categories: hours, days, weeks, and other (too vague to be
considered useful for classification). The hours ranged from 2 to 
100, with 24 hours ranking first in frequency. Days written in by 
respondents ranged from 2 to 24 with a three day workshop/inservice 
ranking first. Weeks ranged from 1 to 5 with a one week 
workshop/inservice training program ranking as the first choice.
Refer to Table 16 for the data.
After analyzing the data in Item 15 for the response, "other", 
the investigator converted the day and week responses into hours. The 
following equivalencies were used: one day equaled 6 hours; one week
equaled 5 days or 30 hours. This analysis revealed little variance 
between users and non-users in total number of hours of training 
programs: user mean was 36.86 hours and non-user mean was 37.06
hours. Converting the hours back to days of the training program in 
clinical supervision, the average number of days of training programs 
ranged from 6.14 days for users to 6.18 days for non-users. Table 17 
shows the data from the conversion analysis.
For Item 16, the respondents selected descriptors that were the 
most similar to the frequency of training sessions in which they 
participated. As in Item 15, the "other" response ranked first for 
frequency of selection (n - 85, 39.0%). Principals identified as
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Table 16
Length of Training Program in Clinical Supervision: Analysis of
"Other" Responses (Item 15) (n - 102*)
Rank Hours Users Non-Users Total
1 24 3 3 6
2 2 2 1 3
12 2 1 3
3 6+ 2 0 2
20 0 2 2











100 1 0 1
Total 16 12 28
mean - 27.32 hours
(table continued)
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Rank Days Users Non-Users Total
112
1 3 6 9 15
2 4 2 3 5
3 2 4 0 4
6 3 1 4
4 8 2 1 3
10 2 1 3
5 7 1 1 2
16 1 1 2
6 11 0 1 1
12 0 1 1
15 0 1 1
24 0 1 1
Total 22 20 42
mean = 6.17 days
Rank Weeks Users Non-Users Total
1 1 3  3 6
2 5 1 1 2
3 4 1 0  1
Total 5 4 9
mean =2.22 weeks
(table continued)
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Users (n =* 12) Non-Users (n - 11)
multiple one year
TPAS one year+
ongoing (3) multiday workshops, ongoing
indefinitely many other sessions
many hours regularly scheduled
extensive summer workshop for
semester course administrators
clinic many hours
inservice several weeks long workshop
5 years numerous workshops
considerable reading 
over a period of time-days
Response by Categories 
Hours Days Weeks Other Total
F 28 42 9 23 102
% 27.5 41.2 8.8 22.5 100
Note. *One respondent gave information for a local and a state 
training program
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Table 17
Conversion of "Other" Responses to Hours (Item 15)
Hours Days____  Weeks Conversion to Hours
Non- Non- Non- Non-
Hours User Users Users Users Users Users User User Total
2 2 1 4 2 6
6 2 12 0 12
10 1 10 0 10
12 2 1 4 72 12 84
15 1 15 0 15
18 1 6 9 108 180 288
20 2 0 40 40
21 1 0 21 21
24 3 3 2 3 120 144 264
30 1 3 3 120 90 210
36 1 3 1 108 72 180
40 1 40 0 40
42 1 1 42 42 84
45 1 0 45 45
48 2 1 96 48 144
50 1 0 50 50
60 2 1 120 60 180
66 1 0 66 66
(table continued)
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Hours Days Weeks Conversion to Hours
Non- Non- Non- Non-
Hours User User User User User User User User
72 1 1 72 72 144
90 1 1 180 0 180
96 1 1 96 96 192
100 1 100 0 100
120 1 120 0 120
144 1 0 144 144
150 1 1 150 150 300
Total 16 12 22 20 5 4 1585 1334 2919
means:
Total - 36.. 95 hours Users = 36.86 hours Non-Users — 37,.06 h<
users of clinical supervision most frequently selected the "other" 
response (n = 43, 42.2%), followed by one-shot training (n - 27, 
26.5%), and monthly (n - 15, 14.7%) and quarterly training (n =» 15, 
14.7%). A chi-square test for independence performed on the responses 
revealed no significant differences between the user and non-user 
groups on reported frequency of training sessions. See Table 18.
Since the "other" response composed 39.4% of the response to Item 
16, the investigator analyzed the written responses for patterns.
Nine categories emerged. The categories suggest that several choices 
in the item were ambiguous (one-shot, monthly, repeated once a
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Table 18
Frequency of Training Sessions (Item 16)
Users Non-•Users df =■ 1
n - 102 n = 116 N ■■ 218
Training Session Rank F % Rank F % X2 P
Other 1 43 42.2 1 42 36.2 .580 .4480
One-shot 2 27 26.5 2 36 31.0 .350 .5538
Weekly/semester 5 12 11.8 3 18 15.5 .366 .5499
Monthly 3 15 14.7 4 10 8.6 1.426 .2325
Quarterly 3 15 14.7 6 7 6.0 3.593 .0580
Once a semester 6 10 9.8 4 10 8.6 .004 .9467
No meetings 7 2 2.0 7 4 3.4 .065 .7987
semester, and weekly meeting over a semester time period). The 
emergent categories were: annually, summer, semester, daily for a
week, ongoing, one-shot with follow-up, one-shot, monthly, and 
additional responses. Of the 85 respondents selecting "other" who 
wrote a description of what they meant, 43 were users of clinical 
supervision. Approximately 17% of the users who selected the Item 16 
"other" response reported annual training sessions; 5.8% reported 
sessions daily for a week; 4.7% reported one-shot training sessions 
with follow-up activities; and 4.7% reported summer training sessions. 
Table 19 details the data for the "other" response on Item 16. It is
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interesting to note that the categories, semester, daily for a week, 
one-shot, and monthly, were also given choices for Item 16.
For Item 16, the emergent categories, annually, summer, one-shot 
with follow-up, and one-shot could be broadly interpreted to mean one 
time occurrence, especially if compared to ongoing which fit the given 
choices weekly over a semester, monthly, quarterly, and once a 
semester. Using the analysis of Item 16 "other" responses, collapsing 
the data to four categories, and then combining those frequencies with 
the reported frequencies to the given selections, showed that users' 
highest frequencies of responses were descriptive of ongoing training 
sessions while non-users highest frequencies of responses were 
indicative of one-shot training. A chi-square test for independence 
performed on the analysis revealed a significant difference between 
users and non-users for ongoing training. Users reported 
significantly more instances of ongoing training than did non-users 
when the written responses for "other" and the given responses for 
Item 16 were combined and analyzed. Refer to Table 20 for the data 
analysis.
Items 14, 15, and 16 provided data on the type, length and 
frequency of the respondents' training in clinical supervision. The 
most frequently selected types of training by principals who used 
clinical supervision included district sponsored inservice/workshop, 
on-the-job training, and personal reading. These were also the three 
most frequently selected types by the principals using other modes of 
classroom supervision, except the order of choice varied: first was
district sponsored inservice/workshop, second was personal reading,
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Table 19









Annually 15 17.4 12 14.0 27 31.4
Summer 4 4.7 4 4.7 8 9.4
Semester 3 3.4 1 1.2 4 4.6
Daily/Week 5 5.8 2 2.3 7 8.1
Ongoing 3 3.4 0 0 3 3.4
One-shot with
follow-up 4 4.7 8 9.3 12 14.0
One-shot 1 1.2 4 4.7 5 5.9
Monthly 2 2.3 1 1.2 3 3.5
Other 7 8.1 10 11.6 17 19.7
Total 44 51.0 42 49.0 86 100.0
"Other" Response: User "Other" Response: Non-User
one Manatt, one Hunter reading about supervision
regular administrative meeting regular reading on topic'
every 2 years as needed, no pattern
(table continued)
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"Other" Responses: User "Other" Response: Non-User
several early on, few to none now varies
a couple of years 3 one-half day sessions (2)
2 occasions 1 1/2 years between
many but in no pattern 4 sessions of 3 hours
focus for next 3-5 years 
readings and practice
Note. *One response included local and state information 
Table 20
Classification of "Other" Response (Table 15)
With Selected Responses (Table 14)
Collapsing Data To Four Categories 
Frequency of Training Sessions (Item 16)
User Non-User df - 1
n - 102 n - 116 N - 218
Categories F % F % X2 E
Ongoing 65 63.7 49 42.2 9.20 .003*
One Shot 51 50.0 64 55.2 0.39 .531
No Meetings 2 2.0 4 3.5 0.07 .799
Unclassified 7 6.9 10 8.6 0.05 .818
*Significant at 0.05 level of confidence
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and third was on-the-job training. Chi-square analysis of the data 
revealed no significant differences between the group responses.
The most frequently selected length of a training session was the 
6 hour/one day session followed by the 3 hour/one-half day or evening 
session. Users selected the choice "other" most frequently, followed 
by the 6 hour and the 3 hour session. Non-users selected the 6 hour 
session first, "other" second, and the 3 hours session third. Further 
analysis of the write-in responses for the "other" choice revealed 
three categories: hours, days, and weeks. The length of training
responses fit two perspectives; one intended by the item choices 
denoting the length of a training session, and one from the 
investigator's interpretation of written-in responses connoting the 
length of a training program. After additional analysis of the 
"other" responses, the investigator converted the responses for days 
and weeks into hours and found that the mean number of hours for 
length of training program for users was 36.86 and non-users, 37.06. 
Converted to days, users reported receiving an average of 6.14 days of 
training and non-users reported an average of 6.18 days of training.
To summarize the data from Item 15, the length of the training 
sessions in which the respondents participated, by frequency, was one 
day (6 hours) followed by one-half day (3 hours). The length of the 
training program was approximately 6 days on the average.
For Item 16, on the frequency of training sessions, user and 
non-user groups selected the one-shot session as first among the given 
session choices. However, the most frequently selectd response by
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both groups was the "other" choice. Analysis of the "other" choice 
identified patterns in the write-in responses. The most frequently 
written-in response was annually (once a year), followed by one-shot 
with follow-up, and thirdly, summer sessions. Annually, one-shot with 
follow-up and summer sessions generally described one-shot occurrences 
for training. Other sub-categories such as monthly, quarterly, weekly 
over a semester and once a semester generally described ongoing 
frequency of training. When all the data for Item 16 were combined 
into the 4 categories (ongoing, one-shot, no meetings and 
unclassified), a chi-square analysis on the group responses by 
category revealed a significant difference between groups for 
participation in ongoing training sessions. The user group was 
significantly more involved in ongoing training than was the non-user 
group.
Principals reported on the type, frequency, and duration of 
training in which they participated in Items 14, 15, and 16. Users 
reported that the type of training in clinical supervision that they 
most frequently received was district sponsored inservice followed by 
on-the-job training. Non-users also reported that the most frequently 
occurring type of training was district sponsored. Chi-square 
analysis of the data revealed no significant differences between group 
responses. The most frequently reported length of training session 
for both users and non-users was the 6 hours/one day session. Though 
both groups selected the "other" response with a high frequency, 
analysis of the patterns of response within that subcategory showed 
that the respondents were describing length of a training program
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rather than a training session. For length of training program users 
indicated they received an average of 36.86 hours or 6.14 days; 
non-users received an average of 37.06 hours or 6.18 days. The 
frequency of training received by users was described as ongoing when 
the data were collapsed into four categories (ongoing, one-shot, no 
meetings, unclassified) while the non-users reported more one-shot 
occurrences of training. There wasa significant difference between 
users and non-users on the reported frequency of training sessions.
The principals who used clinical supervision reported significantly 
more ongoing training than did the non-users.
Item 17 asked respondents to select from given descriptors their 
preference for type, length and frequency of training in clinical 
supervision. As mentioned earlier in the discussion of the pattern of 
responses, this item received the largest number of non-responses from 
participants, averaging approximately 31 non-responses (14%) among the 
three parts of the item. The purpose for asking this question was to 
find out if principals who used clinical supervision had a preference 
for type, length and frequency of inservice training. The type of 
training most preferred by principals who used clinical supervision 
was district sponsored workshops. For length of a session, users 
selected 6 hours/one day type sessions and the "other" response first; 
for frequency of sessions, users again selected "other" first with 
monthly and once-a-semester occurrences ranking second. Non-users 
preferred, in order of selection, district sponsored 
workshop/inservice, 6 hours/one day sessions, with monthly frequency.
A chi-square test for independence performed on training variable
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preferences revealed no significant differences between the user and 
non-user group responses. Table 21 provides information on the 
ranking and frequency of preferred training delivery by users and 
non-users of clinical supervision as well as the results of the 
statistical analysis.
Table 21




Users (n - 102) Non-Users (n - 116)
Type Rank F % Rank F %
District Workshop/Inservice 1 56 54.9 1 59 50.8
No Response 2 15 14.7 2 16 13.8
University Course Work 3 10 9.8 5 8 6.9
Local Agency Inservice 4 9 8.8 4 9 7.8
One-On-One With Expert 5 8 7.8 3 15 12.9
On The Job 6 3 2.9 6 5 4.3
Personal Reading 7 1 1.0 8 0 0
Other 8 0 0 7 2 1.7
No Training 0 0 9 0 0
X2 = 5.2955 n = 185 df = 1D 2 - 0.5065
(table continued)
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Users (n - 102) Non-Users (n: - 1-
Length Rank F % Rank F %
6 hours/one day 1 27 26.5 1 32 27.6
Other 27 26.5 3 24 20.7
3 hours/one-half day/evening 3 25 24.5 2 30 25.8
No Response 4 13 12.7 4 17 14.7
< 3 hours 5 10 9.8 5 12 10.3
No Sessions 6 0 0 6 1 .9










(n - i: 
%
Other 1 25 24.5 4 14 12.1
Monthly 2 18 17.6 1 25 21.6
Repeated Once A Semester 18 17.6 3 19 16.4
Repeated Quarterly 4 15 14.7 5 13 11.2
No Response 5 12 11.8 2 22 19.0
Weekly Meeting Over A Semester 6 11 10.8 6 11 9.5
One Shot 7 3 2.9 11 9.5
No Meetings 8 0 0 8 1 .9
X 2 - 9.9001 n = 184 df - 6 £ = 0.1289
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An analysis of the "other" response for part b (length) and 
part c (frequency) of Item 17 on users' preferences showed that they 
preferred training with an average duration of 8.8 days on an annual 
basis. Non-users preferred training with an average duration of 4.9 
days on an annual basis. To summarize all the data from Item 17, both 
the frequencies of given selections and the "other" response, 
principals who used clinical supervision and those who used other 
methods of classroom supervision preferred district sponsored 
inservices, 6 hours/one day in duration either monthly or once a 
semester. Table 22 details the analysis of the "other" data.
Concerning the percentage of response, Item 17 elicited the 
lowest of all items on the questionnaire. Item 17 specifically 
requested that the respondents indicate their preferences for type, 
length and frequency of training sessions in clinical supervision.
When asked in Items 14, 15, and 16 to report on type, length and 
frequency of training sessions, all respondents markd one of the 
given selections while on Item 17, 85.8% indicated a preference for 
type of training; 87.1% indicated a preference for length of training 
session; and 84.9% indicated a preference for frequency of training 
sessions. It should be noted that there were choices of no training, 
no sessions, no meetings and "other" among the given selections in 
Item 17.
Items 18 and 19 elicited information on the time span and total 
number of hours of the respondents' training. Over three-quarters 
(78.4%) of the users reported more than one year of training while 
61.2% of the non-users reported more than one year of training. There
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Table 22
Classification of "Other” Response: Principals' Preferences for 
Length and Frequency of Training (Items 17b, 17c)
Hours
17b.







(n = 24) 
Weeks Other
40 3 5 ongoing (3) 20+ 4 1 ongoing (4)
54 2 1 1/2 day/wk 20 3 1 one year plus
90+ 7 1 many hours 36 4 1 one show with
14 4 5 years 12 3 follow-up (3)
3 10 blank (2) 3
2 indefinitely 24
15 several weeks 5
3 5
10 3
201 56 7 frequency - 10 88 54 3 frequency - 8
*6.7 *6.2 *11.7 *3.7 *6.0 *5.0
a40 .2 a48 .8 a70 .2 A22.2 A36.0 A30.0
User Mean - !33.0 hours Non-User Mean - 29.4 hours
8.8 days 4.9 days
*Mean number of days per individual in listed subcategory
Amean number of hours per individual in listed subcategory
(table continued)
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17c. Frequency 
User (n - 25) Non-User (n - 14) Totals
Annually 8 11 19
Weekly 2 0 2
Semester 1 0 1
Summer 2 0 2
Ongoing 5 0 5
Other 8 2 10
3 days consecutive 1 0 1
2 occasions 1 0 1
one shot/follow-up 1 0 1
3 years 1 0 1
2 years 3 0 3
with refresher 0 2 2
every 2 years 0 1 1
was a significant difference between the user and non-user group 
responses on the time span of training in clinical supervision as 
demonstrated by a chi-square test for independence applied to the 
collected data. Significantly more (.05 level) users' training 
exceeded a one year time period than the non-users' training. Refer 
to Table 23 for expansion of the data.
The responses to Item 19 indicated the estimated number of hours 
of training in clinical supervision in which the respondents
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Table 23
Span of Training in Clinical Supervision (Item 18)
Users (n ~ 102) Non-Users i
F % F %
80 78.4 > One Year 71 61.2
7 6.9 One Year 16 13.8
5 4.9 < One Year 15 12.9
5 4.9 No Training 9 7.8
5 4.9 No Response 5 4.3
X2 = 9.3008 n = 208 df = 3 £ = 0.0255*
*Significant at the 0.05 level of confidence
participated. The responses ranged from zero hours to 500 hours. 
Nearly one-third (32.3%, n - 33) of the user group estimated that 
their hours of training ranged from 51 to 500 hours. An additional 
51.0% of the principals who use clinical supervision reported between 
11 and 51 hours of training. Nine users (8.9%) reported no hours of 
training. A chi-square test performed on the data revealed no 
significant difference between user and non-user group responses on 
hours of training in clinical supervision. Table 24 displays the data 
by group report.
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Table 24
Respondents' Hours of Training in Clinical Supervision (Item 19)
0 1-10 11-30 31-50 51-100 101-500
Hours Hours Hours Hours Hours Hours
Users 9 8 30 22 24 9
n - 102 8.8% 7.8% 29.4% 21.6% 23.5% 8.8%
Non-Users 15 20 30 17 24 10
n - 116 12.9% 17.2% 25.9% 14.7% 20.7% 8.6%
X2 - 6.46 N — 218 df - 5 2 - 0.266
The respondents reported their perceptions of the quality of 
their training (Item 20), the adequacy of the amount of their training 
(Item 21), and their competency in utilizing clinical supervision 
(Item 22). Responses to Item 20 revealed that the majority (n — 116, 
53.2%) of the principals felt that their training was very good as 
contrasted to 3.2% (n = 7) who felt their training was poor. 
Approximately 61% of the users of clinical supervision rated their 
training very good while 3% (n - 3) rated their training as poor.
Close to one-half of the non-users (45.7%) rated the quality of their 
training as adequate. A chi-square analysis revealed no significant 
differences between user and non-user group responses on perception of
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quality of training in clinical supervision. See Table 25 for 
expanded data on Item 20.
Item 21 collected data on the_ principals' perceptions on the 
adequacy of the amount of their training. A majority (64.6%) of 
principals who used clinical supervision rated their training as 
appropriate. Over half (56.9%) of the non-users indicated that the 
amount of their training was appropriate. Only 2 principals reported 
too much training in clinical supervision; these principals were in 
the non-user group. Almost one-third (31.3%) of the users and 36.2% 
of the non-user group indicated a need for more training. A 
chi-square test performed on group responses found no significant 
differences between group responses on principals' perceptions of the 
adequacy of their training in clinical supervision. See Table 25 for 
the complete data on Item 21.
For Item 22, the respondents used a 6 point scale, ranging from 0 
through 6, to rate themselves on their utilization of clinical 
supervision. The frequency of responses showed that 55.0% (n_= 59) of 
the users rated themselves as a "4" (highly competent) in using 
clinical supervision and 29.4% (n = 30) gave themselves a "5" (very 
competent). Just over 45% (n =■ 53) of the non-users rated themselves 
as highly competent and 23.3% (n =■ 27) rated themselves as very 
competent in the use of clinical supervision. The mean response of 
users was 4.09; non-user mean response was 3.78. A two-tailed t test 
performed on group means revealed a significant difference between 
users and non-users. However, a chi-square analysis found no 
significant differences between group responses on self-ratings.
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Table 25
Respondents' Perceptions on Quality and Amount of Training 
in Clinical Supervision (Items 20, 21)
Quality of Training - Item 20
Users (n - 102) Non-Users (n -116)
Quality F % F %
Very Good 63 61.8 53 45.7
Adequate 34 33.3 56 48.3
Poor 3 2.9 4 3.4
Not Applicable 0 0 2 1.7
No Response 2 2.0 1 .8
X2 - 7.372 n = 215 df - 3 p = 0.0609
Amount of Training - Item 21
Users (n = 102) Non-Users (n
Amount F % F %
Need More 32 31.3 42 36.2
Appropriate 66 64.7 66 56.9
Too Much 0 0 2 1.7
Not Applicable 1 1.0 4 3.5
No Response 3 2.9 2 1.7
X 2 = 4.115 n — 213 df - 3 £ = 0.2493
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While the statistical analysis found no significant differences 
between group rating responses, the fact that the mean ratings between 
groups were significantly different indicated that, overall, the user 
group felt more competent in their practice of clinical supervision 
and rated themselves accordingly. See Table 26 for the data on Item 
2 2 .
Responses to Items 18, 19, 20, 21, and 22 reported the 
principals' time spans of training and estimated hours of training 
which they received as well as their perceptions of the quality of 
their training, the amount of their training, and how thy rated their 
utilization of clinical supervision. Over three-quarters (78.4%, n = 
80) of principals who use clinical supervision recorded training 
periods over one year; 61.2% (n - 71) of the non-users reported 
training in clinical supervision spanning more than one year. 
Significantly more (.05 level) users reported training for periods 
longer than one year. Approximately 58% (n - 59) of the user group 
reported experiencing between 26 and 500 hours of training in clinical 
supervision; 50.0% (n = 58) of the non-users reported more than 25 
hours of training in clinical supervision. There were no significant 
differences in group responses on reported hours of training.
Regarding the quality of training in clinical supervision, a majority 
(61.8%) of the users indicated that their training was very good and 
another one-third (33.3%) indicated their training was adequate. The 
report from non-users indicated that 45.7% rated their training as 
very good and 48.3% rated their training as adequate. There were no 
significant differences between group ratings on reported quality of
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Table 26
Respondents' Ratings on Utilization of Clinical Supervision (Item 22)
Rating 0 (NA) 1 2 3 4 5 NR
Users 1 0 1 14 56 30 0
n - 102 .9% 0% .9% 13.7% 55.0% 29.4% 0%
Non-Users 3 2 4 26 53 27 1
n - 116 2.6% 1.7* 3.5% 22.4% 45.7% 23.3% .8%
X2 = 7.8899 n = 217 df - 5 £ - 0.1624




*Significant at 0.05 level of confidence
Note. 5 = Very Competent 
NA - Not Applicable 
NR - No Response
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training in clinical supervision. Nearly two-thirds (64.7%, n - 66) 
of the user group rated the amount of their training as appropriate; 
56.9% (n = 66) of the non-user group rated the amount of their 
training as appropriate. Just over 31% (n — 32) of the users 
indicated a need for more training and 36.2% of the non-users recorded 
a need for more training. There were no significant differences 
between group ratings on the adequacy of the amount of training 
received. With regard to the utilization of clinical supervision, the 
mean self-rating (5 - very competent) for users was 4.09; for 
non-users, 3.78. The users' mean self-rating was significantly higher 
(.05 level) than the non-user mean self-rating. Users considered 
themselves more competent in the practice of clinical supervision.
In summary, nearly 78.4% of the principals who used clinical 
supervision have had training that spanned more than one year; 58.6% 
of the users have had more than 26 hours of training; 61.8% of the 
users rated their training as very good; and 64.7% of the users 
indicated that the amount of their training was appropriate. Over 
84.0% (n - 86) of the users rated themselves either a 4 or 5 (very 
competent) on their utilization of clinical supervision. The mean 
self-rating of the user group was significantly higher than the mean 
self-rating of the non-user group.
Items 14, 15, 16, and 17 elicited information on training 
sessions in which the respondents participated as well as their 
preferences for training sessions. Items 18, 19, 20, 21, and 22 
gathered data on respondent reports of length of training, total hours 
of training and perceptions about training including quality, amount
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and practice competency. The following four paragraphs summarize the 
findings on subordinate question three regarding the type, frequency 
and duration of the respondents' training in clinical supervision.
Principal report on participation in and preference for training 
in clinical supervision revealed only one significant difference 
between users and non-users. That difference involved frequency of 
training sessions. Most users (85.3%) reported participating in 
district sponsored inservices/workshops; 42.2% of the user group 
participated in six hour/one day sessions; and 63.7% participated in 
ongoing sessions of training in clinical supervision. The non-user 
group also reported high participation in district sponsored 
inservices (74.1%, n - 86); 43.1% involvement in six hour/one day 
inservice sessions; and 55.2% participation in one-shot sessions. 
Analyses of the group responses for type, length and frequency of 
training sessions revealed a significant difference for frequency of 
training sessions: users reported significantly more (.05 level)
involvement in ongoing training sessions. Both user and non-user 
principals preferred district sponsored inservice, in six hour/one day 
increments, either monthly or once a semester. Regarding user and 
non-user preferences for training, there were no significant 
differences between group responses.
Analyses of respondents' perceptions about training in clinical 
supervision revealed significant differences in two aspects: time
span of training and perceived competency in practice. A majority 
(78.4%) of the principals who use clinical supervision reported that 
their training spannned more than one year; 61.2% of the principals
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who use other methods of classroom supervision indicated their 
training spanned more than one year. Significantly more (.05 level) 
users reported training in clinical supervision spanning more than one 
year. Almost one-third (32.3%) of the users reported receiving more 
than fifty hours of training while 29.3% of the non-users reported 
involvement in more than 50 hours of training.
Concerning the quality of training, over 95% of the users 
reported that their training in clinical supervision was either 
adequate or very good; 93.1% of the non-users reported the same 
quality of training in clinical supervision. While 64.7% of the users 
rated the amount of training they received as appropriate, nearly 
one-third (31.3%) indicated they needed more training. Over half 
(56.9%) of the non-users rated the amount of their training in 
clinical supervision as appropriate; 36.2% reported needing more. 
Statistical analysis of the data on the quality and the amount of 
training revealed no significant difference between user and non-user 
groups.
Finally, 84.4% of the users rated themselves either a 4 or a 5 
(5 -- being very competent) on their utilization of clinical 
supervision; 69.0% of the non-user group gave themselves similar 
ratings. The user mean rating of 4.09 was significantly higher (.05 
level) than the non-user mean rating of 3.78. The user group felt 
they were far more competent in the use of clinical supervision than 
the non-user group.
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Subordinate Question Four
Questionnaire Items 9 and 10 addressed the fourth subordinate 
question: What is the intent of the clinical supervisory process in 
the performance assessment of the teachers? It was important to 
establish the rationale for, as well as perceived effectiveness of, 
the respondents' uses of clinical supervision. Both Cogan and 
Goldhammer used clinical supervision for the purpose of improving 
instruction. Item 9 asked the respondents to select the purpose for 
which classroom supervision was used in their buildings. Over 97%
(n — 99) of the principals who used clinical supervision indicated 
that classroom supervision was used formatively with teachers, or for 
instructional improvement; 84.3% (n — 86) indicated that classroom 
supervision was used for summative teacher evaluation; and 31.4%
(n = 32) reported that classroom supervision was used to develop 
professional relationships. Exactly 94.0% (n - 109) of the non-user 
group employed clinical supervision for improvement of instruction 
(formative); 90.5% (n = 105) for teacher evaluation (summative); and 
43.1% (n - 50) for developing professional relationships, A. 
chi-square test for independence showed no significant differences 
between group responses. See Table 27 for the data from Item 9.
Item 10 elicited information on the respondents’ perceptions of 
the effectiveness of the purpose for which classroom supervision was 
used. When asked to rate the effectiveness of their model of 
classroom supervision in three areas--improvement of instruction, 
teacher evaluation, and professional relationships--the users' mean
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Table 27




(n - 102) 
%









99 97.1 109 94.0 0.585 0.444
Teacher Evaluation 
(summative) 86 84.3 105 90.5 1.395 0.237
Professional
Relationships 32 31.4 50 43.1 2.702 0.100
Other 9 9.0 11 9.5 0.000 1.000
rating ranked improvement of instruction first, teacher evaluation 
second, and professional relationships third. The non-user mean 
rating on the purpose for which clinical supervision was most 
effective ranked teacher evaluation first, improvement of instruction 
second, and developing professional relationships third. When the 
frequencies of four and five ratings for the effectiveness of each 
purpose were tallied, both the users and the non-users ranked the
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purposes the same: improving instruction, first; teacher evaluation,
second; and developing professional relationships, third. A t test 
analysis found no significant difference between group means for any 
purpose. Refer to Table 28 for data on Item 10.
Responses to Items 9 and 10 established the primary intent for 
which clinical supervision was used in the performance assessment of 
teachers: instructional improvement. Principals (97.1%) identified
as users of clinical supervision employed the process primarily for 
improvement of instruction. A high proportion of users (84.3%) also 
used their model of classroom supervision for summative teacher 
evaluation. A smaller proportion of the user group (31.4%) utilized 
the supervisory process for developing professional relationships. A 
chi-square analysis revealed no significant differences between user 
and non-user groups on the intended use of clinical supervision. 
Concerning the effectiveness of the selected classroom supervision 
model for its intended use, users rated their model most effective for 
improvement of instruction (formative assessment); non-users rated 
their model most effective for teacher evaluation (summative 
assessment). However, both groups gave more 4 (highly effective) and 
5 (very effective) ratings to the purpose, improvement of instruction, 
than the other two purposes. A t test performed on group ratings of 
the perceived effectiveness of the purpose for which the classroom 
supervision models were used disclosed no significant difference 
between user and non-user group means.
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Table 28
Effectiveness Ratings of Classroom Supervision (Item 10)
NA NR 1 2 3 4 5 Mean
Improving Instruction
Users 0 1 0 0 13 57 31
n-102 0% .5% 0% 0% 12.7% 55.9% 30.4% 4.14
Non-Users 0 0 1 5 19 54 37
n-116 0% 0% .8% 4.3% 16.4% 46.6% 31.9% 4.04
Teacher Evaluation
Users 0 2 0 6 10 41 43
n=102 0% 2.0% 0% 5.9% 9.8% 40.2% 42.2% 4.13
Non-Users 0 0 0 3 23 51 39
n-116 0% 0% 0% 2.6% 19.8% 44.0% 33.6% 4.09
Professional Relationships
Users 1 2 0 2 21 55 21
n-102 1.0% 2.0% 0% 2.0% 20.6% 53.9% 20.6% 3.84
Non-Users 0 5 1 5 25 53 27
n-116 0% 4.3% .8% 4.3% 21.6% 45.7% 23.3% 3.73
(table continued)
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
141









Teacher n - 116














Note. NA - Not Applicable 
NR - No Response
Subordinate Question Five 
The final question posed by this study addressed the principals' 
perceived value of clinical supervision for formative teacher 
evaluation: Of what value is the clinical supervisory process to the 
improvement of instruction as perceived by administrators? Items 10
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and 11 on the questionnaire gathered data for response to this 
question. Item 10 asked the respondents to indicate their perception 
of the effectiveness of their model of classroom supervision using a 
six point rating scale (from not applicable, 0, to very effective, 5) 
for improving instruction, teacher evaluation and the generation of a 
professional relationship between the principal and teacher. Analysis 
of the data showed that users perceived that their classroom 
supervision model was more effective for improvement of instruction 
while non-users believed their model was more effective for teacher 
evaluation. Additionally, both groups rated their models of 
supervision effective in developing professional relationships, but 
not as effective as for formative and summative teacher evaluation. A 
t test analysis indicated no significant differences between group 
mean ratings for any of the three purposes. Refer to Table 28 for the 
display of data for Item 10.
Item 11 asked the respondents to judge, based on teacher 
feedback, the teachers' perceptions of the principals' classroom 
supervisory processes. The mean response of users was 3.77 on a five 
point scale (1 being not valuable to 5 being very valuable). The mean 
response of the non-user group was 3.62. A t  test applied to group 
means revealed no significant difference between group mean ratings.
An analysis of the frequencies of ratings showed that 76.4% (n — 78) 
of the user group rated teacher feedback on their classroom 
supervision practice as either a four (highly valuable) or a five 
(very valuable). Nearly 63% (n = 74) of the principals who used other 
methods of classroom supervision perceived teacher valuing of the
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process as either a four or a five rating. Users felt more strongly 
that teachers valued the supervision process they used than non-users 
felt teachers valued their supervision model. Table 29 expands the 
data collected from Item 11.
Table 29
Respondent Perception of Teacher Feedback On The Value 
Of Classroom Supervisory Practice (Item 11)
1 2 3 4 5 NR Mean
Users 0 1 21 70 8 2
n = 102 0% 1.0% 20.6% 68.6% 7.8% 2.0% 3.77
Non-Users 0 5 33 59 15 4
n = 116 0% 4.3% 28.4% 50.9% 12.9% 3.4% 3.62
Mean SD t E
Users 3.85 0.541
n = 99 1.06 0.291
Non-Users 3.75 0.750
n = 113
Note. 5 = Very Valuable
NR = No Response
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When respondents' perceptions on effectiveness of their 
classrooom supervisory practice for improvement of instruction (Item 
10a) and on teacher feedback on the value of their supervisory 
practice (Item 11) were compared, both users' and non-users' 
perceptions of effectiveness of the supervisory model they used were 
significantly stronger than how they judged teacher value of their 
classroom supervisory practices. A t test analysis of group means 
revealed a significant difference between the users' and non-users' 
perceptions of the effectiveness of the supervisory model they used 
and how they judged teachers' valuation of their supervisory practice 
for improvement of instruction. (See Table 30 for the omparison data 
on Item 10a and Item 11.)
One analysis of the data gathered for the fifth study question, 
on the principals' perceptions of the value of clinical supervision to 
the improvement of instruction, revealed that users believed clinical 
supervision was more effective for instructional improvement; 
non-users believed their models of classroom supervision were more 
effective for teacher evaluation. Yet when ratings were tallied 
rather than averaged, both groups selected instructional improvement 
as the most effective outcome of their supervisory process. Neither a 
chi-square test for independence nor a t test on group means on the 
reported effectiveness of the practiced supervisory models revealed a 
significant difference between groups. When responses to Item 10a, on 
effectiveness of the supervisory model for instructional improvement, 
and responses to Item 11, on perceived teacher feedback on 
effectiveness of the utilized model of supervision, were compared, the
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analyses revealed a significant difference (.05 level) between users' 
beliefs in the effectiveness of clinical supervision for instructional 
improvement and users' perceptions of teacher value of the process. 
Principals who used clinical supervision believed more strongly in the
Table 30
Respondents' Perceptions of Effectiveness of Classroom Supervision 
for Improvement of Instruction (Item 10a)
As Compared to Respondents' Perceptions of Teacher Feedback on the 
Value of Classroom Supervisory Process (Item 11)
Perception of Effectiveness Perception of
Improvement of Instruction Teacher Feedback
User Non-User User Non-•User
n =■ 102 n - 116 n = 102 n = 116
Effectiveness F % F % Value F % F %
NA 0 0 0 0
l(not) 0 0 1 .9 l(not) 0 0 0 0
2 0 0 5 4.3 2 1 1.0 5 4.3
3 13 12.7 19 16.4 3 21 20.6 33 28.4
4 57 55.9 54 46.6 4 70 68.6 59 48.3
5(very) 31 30.4 ' 37 31.9 5(very) 8 7.8 15 12.9
NR 1 .9 0 0 NR 2 0 4 3.4
(table continued)
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Mean SD t p
All (n - 212)
Instructional Improvement (Item 10a) 4.11 .756
6.60 0.000*
Feedback (Item 11) 3.80 .661 (df = 211)
User (n - 99)
Instructional Improvement (Item 10a) 4.18 .645
5.47 0.000*
Feedback (Item 11) 3.85 .541 (df = 98)
Non-User (n — 113)
Instructional Improvement (Item 10a) 4.04 .839
4.13 0.000*
Feedback (Item 11) 3.75 .750 (df - 112)
*Significant at 0.05 level of confidence
Note. NA - Not Applicable 
NR — No Response
effectiveness of the practice for improvement of instruction than they 
felt teachers valued the practice. A similarly significant difference 
(.05 level) was observed when comparing non-users responses on Items 
10a and 11: principals who used other methods of classroom
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supervision believed more strongly in the effectiveness of their model 
for instructional improvement than they felt teachers valued the 
process they utilized.
Summary
The principals' responses yielded an abundance of data, that when 
analyzed, provided answers to the study's major question and five 
subordinate questions. Concerning the major question, 46.8% of the 
respondents practiced clinical supervision as defined by this study. 
They used a model like or very similar to the model used by Cogan and 
Goldhammer with teachers they supervised completing an average of 2.43 
(tenured teachers) to 3.82 (non-tenured teachers) cycles of 
supervision per academic year. Fifty-eight principals (56.9%) who 
utilized clinical supervision named the supervisory process they used: 
18 called it clinical supervision, 3 called it a general name, 5 
referred to it as some form of a Madeline Hunter model, and 32 listed 
a district-specialized name. Most users (n = 95, 93.1%) reported 
sequential use of supervisory practices, significantly more (.05 
level) than non-users reported. Nearly three-quarters (72.9%) of the 
principals ratednine of eleven of the assumptions of clinical 
supervision as quite important or very important to its practice. 
Principals who utilized clinical supervision (users) gave nine of 
eleven of the assumptions mean ratings which ranged from 4.03 to 4.87 
(on a 5 point scale). User and non-user groups rated the improvement 
of instruction as the most important assumption followed by the need 
for trust, honesty, and rapport; and thirdly, that changing teaching
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patterns can result in instructional improvement. A t test revealed 
that the users' ratings of the assumption, the focus of analysis is 
actual teaching behaviors, was significantly higher than non-users’ 
mean rating of that assumption. Users believed that assumption was 
significantly more important to their practice of supervision than did 
the non-users.
The form in which clinical supervision was practiced is similar 
to the Cogan-Goldhammer paradigm. One hundred and two principals were 
identified as using one of the combinations of phases that exemplified 
the practice of clinical supervision. Of the user group, 37.3%
(n — 38) indicated they used phases most similar to the 
Cogan-Goldhammer paradigm. Eighteen principals (17.6%) identified as 
users employed the most modified format of clinical supervision. 
Approximately 45% (n - 46) of the users practiced a form of clinical 
supervision between the most ideal and the most modified format of the 
Cogan-Goldhammer model. Significantly more (.05 level) users reported 
sequential use of the phases of clinical supervision. It is 
interesting to note that the phase of clinical supervision that caused 
many respondents to be eliminated from the pool of users was 
pre-observation activities. Only 128 (58.7%) of the respondents 
circled the pre-observation activities response on the questionnaire. 
Of that 128, 102 were identified as users of clinical supervision, 
leaving 26 respondents (11.9%) using that phase of clinical 
supervision with some other set of phases that did not qualify them 
for the user pool.
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The degree of commitment from the central office for the 
utilization of clinical supervision was significantly higher for users 
of clinical supervision. Both a t test analysis of group rating means 
and a chi-square analysis of group ratings revealed a significant 
difference (.05 level) between the user and non-user group responses. 
Concerning descriptors of the degree of commitment, 73.5% of the users 
indicated they were expected to use clinical supervision regularly; 
68.6% (n = 70) indicated that their istrict included clinical 
supervision in administrative documentation; 61.8% indicated that 
teachers and administrators received inservice on clinical 
supervision; and 55.9% indicated that administrators were evaluated on 
their use of clinical supervision. Non-user responses were 
proportionately fewer in each area: 56.0% were expected to use
clinical supervision regularly; 49.1% reported district documentation 
of clinical supervision; 42.2% reported clinical supervision training 
for both teachers and administrators; and 43.1% reported that 
administrators were evaluated on their use of clinical supervision. 
Just over 70% (n = 153) of the respondents' districts were classified 
as having a high level of institutionalization of clinical 
supervision; only 37.5% (n = 71) of those respondents were also 
identified as users. A chi-square analysis of the levels of 
institutionalization showed a significant difference (.05 level) 
between the user and non-user groups. The degree of 
institutionalization of clinical supervision was significantly 
stronger for the user group. The users' perceptions of central office 
commitment to the use of clinical supervision was also significantly
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higher (.05 level) than the non-users' ratings. Users felt their 
central office was far more committed to the practice of clinical 
supervision.
The most frequently selected type of training received by both 
users and non-users was district sponsored inservice. Users reported 
receiving on-the-job training and personal reading second and third in 
frequency while non-users reported personal reading, then on-the-job 
training second and third, respectively. A chi-square analysis 
performed on the data between the user and non-user groups revealed no 
significant differences in reported training experiences. For length 
of training session, a six hours/one day session was selected by 42.2% 
of the users and by 43.1% of the non-user group. This choice ranked 
first for given selections where a length of time was specified. A 
chi-square analysis of the data on length of training session showed 
no significant difference between group selections. Ongoing training 
sessions (63.7%) were the most frequently reported experiences by 
users for frequency of training sessions; one-shot training (55.2%) 
was the most frequently reported training session by non-users. A 
chi-square test performed on the reported frequencies of sessions 
revealed a significant difference (.05 level) between the user and 
non-user groups. Users experienced significantly more ongoing 
training sessions than did non-users.
The respondents' preferences for training differed in one of 
three areas from what they actually received. Over half (54.9%) of 
the principals who used clinical supervision reported a preference for 
district sponsored inservice/workshops; 26.5% favored 6 hours/one day
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sessions while 24.5% selected 3 hours/one-half day sessions; and 17.6% 
preferred monthly meetings. Non-users also preferred district 
sponsored inservice (50.8%), 6 hours/one day in length (27.6%), and 
occurring monthly (21.6%). A chi-square analysis performed on the 
three preference categories revealed no significant differences in 
selections between groups. The difference in training experiences and 
training preferences was in the selected frequency of the training 
ession. Non-users reported receiving more one-shot training while 
users reported receiving more ongoing training sessions. Both groups' 
preferences were for ongoing training.
Over three-fourths (78.4%) of the user group reported 
experiencing training in clinical supervision for a period of more 
than one year; 61.2% of the non-users reported training spanning more 
than one year. A chi-square analysis of the data disclosed a 
significant difference (.05 level) between the groups regarding the 
span of training greater than one year. Significantly more (.05 
level) users reported experiencing training exceeding a one year 
period.
The largest portion of both groups--users (51.0%) and non-users 
(40.6%)--reported receiving between 11 and 50 hours of training in 
clinical supervision. Nearly one-third (32.3%) of the user group and 
29.3% of the non-user group indicated they received from 51 to 500 
hours of training. There was no significant difference between group 
responses.
Almost all (95.1%) of the users rated the quality of their 
training as adequate to very good. A large percentage (94.0) of the
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non-user group also reported that the quality of their training was 
adequate to very good. Approximately 65% of the users and 57% of the 
non-users reported that the amount of their training was appropriate; 
31.3% of the users and 36.2% of the non-users indicated a need for 
more training. Chi-square analyses performed on group responses on 
prinicpals1 perceptions on the quality and the quantity of training 
found no significant differences between groups.
On training, the final pieces of information collected from the 
prinicpals were on theirassessment of their utilization of clinical 
supervision. Most user principals (84.3%) rated themselves either a 
four or five (five being very competent) on utilization of clinical 
supervision. A t test performed on the groups' mean ratings disclosed 
a significant difference between user and non-user ratings. Users 
rated themselves significantly more competent in the use of clinical 
supervision than did non-users.
The primary intent for which clinical supervision was employed by 
users and non-users was improvement of instruction (97.1%, users; 
94.0%, non-users). Teacher evaluation was the second purpose (84.3%, 
users; 83.3%, non-users) followed by development of professional 
relationships (31.4%, users; 43.1%, non-users) as the third purpose.
A chi-square test revealed no significant differences between group 
responses. Clinical supervision was considered most effective for 
improvement of instruction by users (mean = 4.14) and most effective 
for teacher evaluation by non-users (mean = 4.09). A t test performed 
on group means on the perceived effectiveness disclosed no significant
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differences between group means in either instructional improvement, 
teacher evaluation, or professional relationships.
Users believed clinical supervision was more effective for the 
improvement of instruction than they judged teachers valued the 
process. More than three-fourths (76.4%) of the users' group believed 
that teachers rated the value of classroom supervision either a 4 or a 
5 (5 ~ very valuable). Fewer non-users (63.8%) believed that teachers 
found administrative supervisory practices either highly valuable (4 
rating) or very valuable (5 rating). The mean rating of the users' 
perceptions of the teacher value of clinical supervision was 3.71; the 
non-users' rating was 3.62. A t  test performed on group means of the 
effectiveness of instructional improvement and group means of teacher 
feedback on the value of the supervisory process revealed a 
significant difference (.05 level); the users' ratings on the 
effectiveness of clinical supervision for instructional improvement 
was significantly stronger than their judgement on teacher value of 
the process.
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Chapter Five 
DISCUSSION, CONCLUSIONS, AND IMPLICATIONS 
The purpose of this study was to determine the extent of the 
practice of clinical supervision in elementary, middle, junior high, 
and high schools from a sample of a specified national population.
The population consisted of principals of schools that were recognized 
by the U.S. Department of Education's School Recognition Program from 
the 1982-83 school year through the 1985-86 school year. In defining 
the extent of practice, the investigator collected data not only on 
the number of principals reporting the practice of clinical 
supervision, but also on the form of practice; central office 
commitment to its practice; training variables experienced and 
preferred by its practitioners and self-perceptions of training 
variables and competency; the intent for which they used clinical 
supervision; and how principals valued it as a process for improving 
instruction.
Limitations
At the outset, the investigator identified several limitations to 
the study. They included: the select population, rate of response,
and respondent integrity in reporting. The select population from 
which the sample was drawn was not representative of schools across 
the nation but rather, it represented an elite group to which schools 
compete for membership via an application process that requires 
reporting on elements identified as indicators of effective schools. 
The population was selected because it was composed of principals of
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schools identified as outstanding. The rate of response was just over 
70%. The population consisted of 778 members, the sample of 311 
members, and the return of 218 members. Respondent integrity can 
never be guaranteed. However, the investigator assumed that the 
responses were fairly indicative of the respondents' practices. (Of 
the 218 principals responding, 149 (68.3%) requested a copy of the 
results.)
Discussion Of The Findings 
The Major Question 
Based on the respondent reports, 46.8% of the principals surveyed 
use clinical supervision as defined by this study. Cogan (1973) and 
Goldhammer (1966, 1969) researched and developed the paradigm upon 
which the identifying descriptors for this study were drawn. This is 
considerably more than the 15% to 25% teacher report found by Cawelti 
and Reavis (1977) and the 22% teacher report found by McCarty et al. 
(1984). For a practice that has its roots in the 1950s (Goldhammer et 
al., 1980), public recognition in the late 60s and early 70s 
(Goldhammer, 1969; Weller, 1971; Cogan, 1973), and renewal in the 
early 80s- (Goldhammer et al., 1980), the fact that it appears to be an 
enduring practice as found by this study suggests that some serious 
attention be paid to the reasons for its endurance. If nearly half of 
the principals at schools recognized as effective utilize clinical 
supervision, then the practice clearly represents the lion's share of 
the instructional supervision market. If a practice is that prevalent 
with such a select population, then those concerned with quality
R eproduced  with perm ission of the copyright owner. Further reproduction prohibited without perm ission.
156
education and instruction need to investigate why. One thing is 
fairly certain: no one has yet established an unequivocal link
between the use of clinical supervision and improved student 
achievement,though several (Huskey, 1977; Mayfield, 1983; Fanning, 
1984) have reported positive student outcomes with teachers who were 
clinically supervised. Continued research is warranted in this area. 
Principals who use clinical supervision are doing so without concrete 
research supporting the value of its use for improved student 
achievement.
Using the findings of Fowler-Finn1s (1980) research of a 
relationship between positive school climate and productive clinical 
supervision as a basis for predication, the investigator posited that 
the outcome from its use must be immediate, positive, and have some 
payoff besides improved student achievement. Research on favorable 
attitudes toward elements of clinical supervision (Eaker, 1972;
Huffman 1973; Shuma, 1973; Fraser, 1979, 1980) and changes in teacher 
behavior (Krajewski, 1976a; Sirois, 1978) support the practice of 
clinical supervision nominally. For the most part, principals are 
using clinical supervision because there are positive, albeit 
unmeasured, outcomes associated with it, not because of an abundance 
of research supporting its use. In addition to research on 
relationships between clinical supervision and student achievement, 
research on the relationship between clinical supervision and positive 
school climate is also warranted.
The most useful finding of this study is that so many of the 
principals reported using some form of clinical supervision. If
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principals did not feel some positive results from its use, however 
unmeasurable, then one would expect to find fewer principals using 
clinical supervision because, when done as Cogan and Goldhammer had 
intended, the practice is time consuming. The investigator found that 
principals who used clinical supervision used its phases sequentially, 
averaging between two and three cycles a year with tenured teachers 
and nearly four cycles a year with non-tenured teachers. They held 
ten of eleven guiding assumptions as highly important, supporting 
Weller's (1971) and Eaker's (1972) research, and felt that linking the 
analysis of data collected during the observation to the teacher's 
goals was significantly (.05 level) more important than principals who 
used other forms of classroom supervision. This is a definitive 
assumption in terms of the clinical supervision format; it implies a 
productive pre-observation conference and collegial or collaborative 
relationship with two-way communication. That a significant 
difference was found between users and non-users indicated that users 
felt strongly about the teacher's role in the process. Research 
reported that teachers wanted the pre-observation conference to 
include discussion of their teaching objectives or lesson plans 
(Fraser, 1979, 1980; Goldsberry, 1984) as well as how data would be 
collected during the observation (Fraser, 1979, 1980). The importance 
of the role of the pre-observation conference for both teachers and 
administrators needs to be conclusively established. Lovell and 
Phelps (1976) supported this notion, too, by recommending that 
principals and teachers work together to develop a plan for
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supervising for improvement of instruction that included all five 
phases of clinical supervision.
Subordinate Question One
The form of clinical supervision practiced by the users was, for 
the most part, very much like the Cogan and Goldhammer models. Over 
one third of the principals (37.3%, n = 38) identified as using 
clinical supervision used a format most similar to Cogan1s and 
Goldhammer1s prototype. They reported using five phases sequentially. 
The phases included pre-observation activities with a pre-observation 
conference, classroom observation, observation analysis, 
post-observation conference, and post-conference analysis. Another 39 
principals (38.2%) reported using the first four phases. The 
remaining 25% of the users used other formats that were combinations 
of three or four of the five phases. Of the 176 respondents who 
selected post-observation activities and the 166 respondents who 
selected observation activities, only 102 selected pre-observation 
activities. The failure of 64 respondents to select pre-observation 
activities caused them to be eliminated from the set of users. Snyder 
et al. (1982) also found that the pre-observation stage was most 
likely to be eliminated in practice.
One influence on elimination of the pre-observation conference 
from the classroom supervisory process may be Madeline Hunter. Hunter 
(1986; Pavan, 1986; Haggerson, 1987) feels that the pre-observation 
conference is unnecessary and asserts that, through her model of 
clinical instruction/teaching (seven elements of lesson design), 
both the teacher and the supervisor should know the purpose
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of the observation. Though her version of classroom supervision is 
often referred to as clinical supervision, it is not based on the 
concepts developed by Cogan and Goldhammer but rather on the 
University of California, Los Angeles, version of classroom 
supervision which includes three steps: observation, analysis of the
observation, and a post-observation conference with three 
objectives--to enhance strengths, remediate weaknesses, and eliminate 
non-productive behaviors (Haggerson, 1987). Haggerson (1987) 
suggested that the Hunter model of supervision dominates supervisory 
practice because her model can be interpreted so literally. It is 
prescriptive rather than collaborative (Pavan, 1986).
Two other influences that may cause the elimination of the 
pre-observation conference and thus affect the form of practice are 
the prior existence of a relationship between the teacher and the 
supervisor and the use of a pre-evaluation conference at the outset of 
the supervisory cycles rather than a pre-observation conference before 
each cycle. In many situations, a principal may be well acquainted 
with a teacher, the teacher's method of instruction, student 
achievement, and the teacher's classroom management. This could be 
the result of 'walk through' supervision, small school community, or 
previous intensive supervision. Given this type of familiarity and 
coupling it with time constraints, the conscientious principal may 
elect to forego the pre-observation conference. Often, supervisors 
believe that the pre-observation conference must be lengthy to 
establish rapport and trust; that the amount of time spent is 
proportional to the quality of the rapport and the depth of trust in a
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relationship. The other influence, the use of the pre-evaluation 
conference in lieu of a pre-observation conference addresses the 
intent of the supervisory process: improvement of instruction or
evaluation for contract renewal. The use of the pre-evaluation 
conference configures the supervisory process as summative 
evaluation--evaluation for retention.
That over a quarter of the respondents (29.4%) were eliminated 
from the user group because they did not report use of pre-observation 
activities merits some investigation. Research (Sears, 1983; Fraser, 
1979, 1980; Goldsberry, 1984) on teacher perceptions revealed either 
the desire for the pre-observation conference or activities associated 
with it such as knowledge of the teacher's lesson plans.
Understanding the use of the pre-observation conference and knowing 
how other colleagues practice supervision through examination of field 
practice serves the purpose of having practice-based research for 
purposeful administrative decision-making.
The study findings on the form of clinical supervision practiced 
in the field revealed that over three-fourths (75.5%) of the users 
employed a format quite similar to the Cogan and Goldhammer 
prototypes. This finding supported earlier research (Simmonds, 1981; 
Snyder et al., 1982; Sahling, 1981; Roberts, 1985) which reported that 
the format of clinical supervision used by principals/supervisors was 
quite similar to the original model.
Subordinate Question Two
This study found significantly (.05 level) stronger central 
office commitment to the practice of clinical supervision in the
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districts of principals who used clinical supervision. Indicators of 
strong commitment, such as expected use of clinical supervision for 
classroom supervision (73.5%), documentation of clinical supervision 
within the school organization (68.6%), inservice of administrators 
and teachers (61.8%), and administrative performance evaluation on the 
utilization of clinical supervision (55.9%), were observed more 
frequently in the districts of user principals; significantly more 
(.05 level) users reported central office involvement with the first 
three indicators than did non-users. The level of 
institutionalization of clinical supervision was also significantly 
higher (.05 level) in users' districts; and users' perceptions of 
central office commitment to the practice were, again, significantly 
stronger (.05 level) than non-users' perceptions of their districts' 
central office commitment. A conclusion can be drawn from these 
findings: the support of the central office to the practice of
clinical supervision in the schools is instrumental in its practice. 
Support as well as leadership is key to implementation of clinical 
supervision.
The analysis of the data presented an interesting paradox: by
respondent report, 153 districts were judged to have a high level of 
institutionalization; yet only 82 of those districts were districts of 
user principals. Did the 71 non-user districts, in fact, have high 
institutionalization of clinical supervision or have high 
institutionalization of another form of classroom supervision as the 
analysis suggests? Or did 71 principals report accurately that the 
indicators of high levels of institutionalization of clinical
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supervision existed in their districts and they chose not to utilize 
clinical supervision as defined by this study? Conversely, 18 user 
districts were judged to have a low level or no institutionalization 
of clinical supervision. Questions for these users include: How long
have they been practicing clinical supervision? Has their training 
been specifically related to clinical supervision? Are there any 
barriers to practice they've overcome? Will they continue to use 
clinical supervision without support from their central offices and 
why?
The data for subordinate question two, on central office 
commitment to practice, supports the finding from previous research 
(Powell, 1982; Snyder et al., 1982; Clark et al., 1984; Dobney, 1986): 
the stronger and more comprehensive the support, the more likely the 
practice will be used as intended.
Subordinate Questions Three
The purpose for subordinate study questions three was to gather 
data on training experienced by the respondents; respondent preference 
for training; the span of the respondents' training; the respondents' 
perceptions of the quality and amount of their training; and on 
respondent ratings of competency of practice. Nine items (of 22, 
40.9%) on the questionnaire elicited data that were analyzed with 
descriptive and comparative statistics. Three findings were 
significant (.05 level): more users than non-users were involved in
ongoing-type training sessions (weekly, monthly, quarterly, once a 
semester); more users reported training that exceeded a one year time 
period; and users rated themselves more competent (4.09 mean rating on
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a 5 point scale, 5 being highest) than non-users in practicing 
clinical supervision.
The data collected on Item 16, respondents' experiences with 
frequency of training, was the most difficult to analyze. After 
scanning response frequencies for the given choices, the investigator 
determined that the item was ambiguous, allowing the respondents to 
interpret the request for information more broadly than most of the 
other items. The respondents were given seven options on frequency of 
training from which to choose, including an option entitled, "other:
describe_______________". Thirty nine percent (n - 85) of the
respondents marked the "other" option and wrote a description of what 
they encountered. Of the remaining six options, 166 were marked by 
the respondents. That means that just over one-third of the seven 
options (33.9%) marked was the response "other". The investigator 
analyzed the "other" responses and added that data to the existing 
data from the sx remaining options. Several "other" responses were 
the same as the given options. Additional frequency descriptors that 
emerged were annually, summer, ongoing, and one-shot with follow-up. 
The investigator collapsed all the data for Item 16 into four 
categories, ongoing, one-shot, no meetings, and unclassified. A 
chi-square test for independence performed on the collapsed data 
revealed that significantly more (.05 level) users participated in 
ongoing training sessions than did non-users. Concerning this 
finding, the investigator believes that additional research should be 
done to verify the finding, and that the format for eliciting the 
information be more carefully constructed.
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Length of training plays an important role in implementation of 
clinical supervision. Research (Snyder et al., 1982; Killion & 
Harrison, 1985) on hours in a clinical supervision training program 
that led to successful implementation of the training revealed that 10 
or more days, or 60 or more hours of training resulted in changed 
techniques and regular use of the training. Ten days/60 hours is an 
intensive time commitment that could reasonably be assumed to extend 
over a period of time greater than one year, primarily because of the 
need to practice the training in a school setting. It is not likely 
that a summer school session would satisfy training requirements 
because of the inaccessibility of regular classroom settings. Using 
this assumption as a basis for gathering data on respondents' spans of 
training, analysis of the data collected from Item 18 revealed that 
significantly more (.05 level) users reported training spanning more 
than one year than did non-users. Over three-quarters (n - 80, 78.4%) 
of the users' training exceeded a one year time period. This could be 
interpreted to mean, for example, that the users' districts required 
participation in extensive training, or that the users were committed 
to professional development, or that they needed to complete evaluator 
certifications. Another way to view the finding is that time spent in 
training was indicative of commitment which, according to Showers, 
Joyce, and Bennett (1987), comes only with a solid knowledge base 
which is a result of time spent in an appropriate training program. 
Significantly more users spent more than one year participating in 
training on clinical supervision; thus, more users were committed to
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utilizing the practice in the classroom as a result of their time 
investment in the training.
The finding on Item 22, the respondents' reports on competency in 
practice, provided more straight forward information on perceptions of 
performance. Users felt significantly more competent (.05 level) 
practicing clinical supervision than non-users. That level of 
confidence in implementation could be due to extensive training in 
clinical supervision, to a high level of central office commitment, or 
to successful practice, for examples. Or there could be a link 
between the significantly high number (n — 80) of users who reported 
training exceeding one year and the number of users (n - 86) rating 
themselves either a "4" or a "5" in competence of implementation. 
Examining the reasons for strong self-ratings in competence may shed 
information on why principals use clinical supervision.
Other data analyzed for this study question provided descriptive 
information about the respondents' training. Both users and non-users 
most frequently experienced type of training was district sponsored 
inservice, followed by on-the-job training, and personal reading; the 
most frequently experienced training session length was six hours/one 
day. Users reported more frequent experience with ongoing sessions 
while non-users experienced more one-shot sessions. The information 
provided by this analysis of data mapped past practice on inservice.
The preferences (Item 17) for training type, session length, and 
frequency of sessions for both groups were district sponsored 
inservice, six hours/one day session, andmonthly occurrences.
However, it should be noted that the percentage of respondents
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indicating their preference for the district sponsored training was 
52.7%; for six hours/one day sessions, 27.0%; and for monthly 
frequency, 19.7%. In contrast to reported experience on frequency of 
training sessions, both groups preferred ongoing sessions. These 
figures can hardly be considered definitive, but more suggestive of 
the respondents' preferences. Previous discussion on patterns of 
response identified Item 17, parts a, b, and c as receiving the lowest 
percentage of response from the principals, averaging 85.9% response 
rate. This fact, combined with the low frequencies for the 
selections, provided very little reliable data from which to draw 
conclusions for planning and scheduling inservice sessions. Several 
questions can be generated from the analysis: Do principals involve
themselves in professional training because it is required or strongly 
expected? When given an opportunity to select preferred training 
variables, why did more principals not respond? All in all, the data 
gathered for Item 17, on training variable preferences, provided 
little useful information.
The findings on the respondents' spans of training provided 
general and specific information. As discussed previously, Item 18 
elicited information on the span of the respondents' training with one 
year being the unit of reference. Significantly more (.05 level) 
users experienced training that spanned more than one year. The 
investigator reasoned that extensive training (60 or more hours) would 
require more than a year to complete (a three credit college course is 
the equivalent of 45 hours). Nearly 70% (n = 151) of the respondents
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reported involvement in training for more than one year; 80 (78.4%) 
users reported more than one year of training experiences.
Item 19 responses concerned the estimated number of hours of 
training in clinical supervision the respondent experienced.
Previously reported research findings (Snyder et al., 1982; Killion & 
Harrison, 1985) presented guidelines on the number of hours of 
training that most likely would result in genuine implementation of 
clinical supervision: 10 or more days, or 60 or more hours. The
investigator interpreted that a day of training equaled 6 hours. 
Therefore, 10 days/60 hours or more was used as one of the guidelines 
in sorting data. The research (Killion & Harrison, 1985) also 
reported that individuals receiving at least 50 hours of training 
would implement clinical supervision but would need reinforcement 
while applying training and those individuals receiving 30 or fewer 
hours of training seldom used the process. When the data from Item 
19 were analyzed, only 33 users (32.4%) reported more than 50 hours of 
training; 22 users (21.6%) reported receiving between 31 and 50 hours 
of training; and 47 users (46.1%) reported experiencing 30 or fewer 
hours of training. Previous research is not supported by the findings 
of this Item. However, the purpose of the Item was to gather 
descriptive information, not replicate the previous research, so no 
valid conclusion can be drawn concerning the findings on training 
hours.
Further research is warranted, though, to support the concept of 
a complete training program that includes not only an hourly 
commitment, but also a span of time. Research (Joyce & Showers, 1980;
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Showers, Joyce, & Bennett, 1987) supports a training program/process 
that embraces four interrelated components: presentation of theory,
demonstration of application, practice in application, and feedback on 
independent practice. In order to utilize the hours devoted to 
training, practice and feedback must occur over a span of time. 
Therefore, the time span of the training is also as important as the 
hours spent in acquiring the content through presentation and 
demonstration. This finding, on significantly more users reporting 
training experiences exceeding one year, could be useful in 
researching the importance of training time spans.
Regarding perceptions on the quality and amount of training, most 
users (95.1%) and non-users (94.0%) reported their training was 
adequate to very good; 65% of the user group and 57% of the non-user 
group reported the amount of their training was appropriate; and 31.3% 
of the users and 36.2% of the non-users reported a need for more 
training. The most interesting information gathered here is that 
almost one-third of the users and slightly more than one-third of the 
non-users reported a need for more training. Further analysis of the 
data showed that 20 of the 32 users indicating a need for more 
training reported receiving 50 or fewer hours of training (Item 19). 
Twelve of 31 users receiving more than 50 hours of training reported a 
need for more training. No conclusions on the quality and amount of 
training can be made from the data analysis. However, examining the 
reasons that principals felt they needed more training might provide 
useful information for training programs.
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Subordinate Question Four 
Cogan and Goldhammer intended that clinical supervision be used 
for the improvement of instruction. Analysis of research 
(Fowler-Finn, 1980; Faast, 1982; Golanda, 1982; Scime, 1984; Deakin, 
1986; McCarty et al., 1986; Young, 1986) provided no conclusive 
findings or trends on the purpose for which clinical supervision was 
used: whether it was used exclusively for formative evaluation
(improvement of instruction), or exclusively for summative evaluation 
(administrative evaluation for retention) or dually, for both types of 
evaluation. The findings of this study showed that users and 
non-users employed supervision first for the improvement of 
instruction, and, secondly, for teacher evaluation. However, users 
considered clinical supervision most effective for the improvement of 
instruction while non-users considered their form of classroom 
supervision most effective for teacher evaluation. Interpretation of 
the responses indicated that most respondents used supervision for 
dual purposes: improvement of instruction and teacher evaluation.
Nearly all the users (97.1%, n - 99) reported using clinical 
supervision for the improvement of instruction; 84.3% (n - 86) of the 
user group reported using it for teacher evaluation. Ninety-four 
percent (n = 109) of the non-users used classroom supervision for the 
improvement of instruction; 90.5% (n - 105) reported using their form 
of supervision for teacher evaluation. There doesn't appear to be 
much distinction descriptively between the intended uses of the 
classroom supervisory processes but ratings on effectiveness of the 
utilized processes do indicate the existence of a difference: that
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users of clinical supervision felt it was more effective for 
improvement of instruction and non-users felt the supervision they 
used was more effective for teacher evaluation. McGreal (1982) 
asserted that supervision for the improvement of instruction could 
also be used for summative evaluation because the observation data and 
classroom artifacts provided the accountability necessary for teacher 
retention decisions. Some research (Fowler-Finn, 1980; Golanda, 1982; 
Deakin, 1986) and the data collected from this investigation also 
support this notion.
A third purpose for which classroom supervision could be used was 
the development of professional relationships. Several assumptions of 
clinical supervision included reference to relationship development: 
the necessity of trust, honesty, and rapport; a collegial relationship 
between the teacher and administrator; and teacher responsibility to 
examine her/his own teaching and initiate change. Current literature 
(Showers et al., 1987) on staff development documented the need for 
teachers to be collaboratively involved in their professional 
development. With the primary purpose of clinical supervision being 
instructional improvement, the teacher is intimately involved with 
professional development in a collaborative relationship with a 
supervisor. Approximately 31% of the users and 43% of the non-users 
indicated that a purpose for which they used their supervisory 
processes was in developing professional relationships. Although the 
reported frequencies were not sufficiently substantive for a 
conclusion to be made about the concept of professional
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relationships between teachers and administrators, this area should be 
examined more closely.
Previous research on the outcomes of clinical supervision found 
improved student perceptions of teachers (Shuma, 1973; Martin &
Howell, 1983); positive teacher feelings about clinical supervision 
(Mattes, 1983; McCarty et al., 1986); development of collegial 
relationships between teachers and administrators (Graybeal, 1984; 
Deakin, 1986); collaborative efforts between teachers and supervisors 
as a result of clinical supervision (synergetic model) (Schultes, 
1978); teacher perception of coaching rather than evaluating (Snyder 
et al., 1982); more positive teacher attitude toward administrators 
(Myers, 1975); a higher satisfaction level among clinically supervised 
teachers (Cameron, 1984); and positive response to clinical 
supervision by both teachers and administrators (Sears, 1983).
Teacher-administrator professional relationships play an important 
role in school climate (Gottfredson & Hollifield, 1988); school 
climate is important to school effectiveness (Kelley, 1989); one 
factor of school effectiveness is strong instructional leadership by 
the principal (Steller, 1988); and strong instructional leadership 
involves working with others effectively (Murphy et al., 1985). 
Researchers (Purkey & Smith, 1982; Coleman, 1983) have reported that 
collaborative planning and collegial relationships are essential to 
effective schools. A question that needs to be answered is whether 
collaborative relationships developed through a supervisory method 
held to be effective for the improvement of instruction (clinical
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supervision) could be a process variable of school climate that leads 
to improved student achievement.
Subordinate Question Five
Administrators not only felt that their supervisory models were 
highly effective for improving instruction, highly effective for 
teacher evaluation, and effective for developing teacher 
relationships, they also felt their supervisory processes were valued 
by the teachers with whom they worked; on a five point scale, users' 
mean ratings of teacher value of the process were 3.77, non-users' 
were 3.62. When the respondents' mean ratings on the effectiveness of 
their supervisory process for instructional improvement (Item 10a) 
were compared with their mean ratings of teacher value for the process 
(Item 11), users were found to have significantly stronger perceptions 
of the effectiveness of the process than perceptions of teacher 
valuation of the process. The investigator interpreted this to mean 
that users felt more strongly about clinical supervision as a process 
for improving instruction than they thought teachers had internalized 
clinical supervision as a process for improving instruction. A 
similar finding was observed for non-user responses.
Exploration of the content and the quality of communication about 
the efficacy of the process between the principal and the teacher 
during the supervisory process might provide insight to more 
congruency between principal perceptions of effectiveness and teacher 
value of clinical supervision. One possible explanation of the 
significant discrepancy between the mean ratings might be that the 
phase, post-conference analysis, was used by 44.1% (n - 45) of the
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users. Substantially fewer non-users reported use of that phase: 14 
(12.1%). The rationale of that phase was for the supervisor to 
analyze the entire process, identifying strengths and weaknesses in 
his/her own performance to refine or develop strategies that would 
result in more effective supervision. An effective clinical 
supervisor would not likely want to engage in a process that produced 
negative tension because the change that occurred may be the result of 
avoiding negative reinforcement and, therefore, would not necessarily 
be enduring. An effective clinical supervisor should know how the 
teacher values the process so that the supervisory strategies can be 
adjusted to create positive tension; causing the changes that do occur 
to endure because they represent growth rather than avoidance.
Conclusions
The findings of this study lead to three conclusions. The mat or 
finding, that 48.6% of the respondents practiced clinical supervision 
as defined by this study, supports the conclusion that clinical 
supervision is practiced broadly throughout schools identified as 
effective. The study findings reinforce the general application of 
the model; that the breadth of its practice is more than local or 
regional. A practice found in such a wide context (37 states) of 
independently functioning educational organizations of an elite group 
of principals establishes its value as an educational practice.
The second conclusion to be drawn from the analysis of the 
collected data is that central office support for the practice of 
clinical supervision is important to its productive use. That support
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includes not only the training of administrators and teachers but also 
the monitoring of the training and subsequent practice with formative 
and summative feedback. Analysis of the data on institutionalization 
of clinical supervision revealed that some principals reporting a high 
level of central office support within their districts did not use 
clinical supervision as identified in this study. Incidence of 
central office monitoring and feedback may ameliorate this phenomena.
The third conclusion from this study is that clinical supervision 
is and can be used for both formative and summative evaluation. In 
spite of Cogan's and Goldhammer's original intent for clinical 
supervision to be used for improvement of instruction, this study 
found that most principals who used clinical supervision used it 
summatively as well as formatively. Clinical supervision deals with 
teaching--improvement of instruction; summative evaluation deals with 
the entire role of the teacher as an educator. Teaching, though the 
major function of a teacher, is but one component of a teacher's 
summative evaluation. The administrator's summative evaluation of a 
teacher is based on the teacher's whole performance; his/her formative 
evaluation deals with the professional growth of the teacher.
Clinical supervision will always be a formative process. However, the 
principal ought to be able to judge, at the conclusion of the process, 
whether or not the teaching is adequate. That judgement is summative. 
The timing of the summative judgement on teaching is the critical 
factor when clinical supervision is used formatively and summatively. 
It must occur at the end of the clinical supervision cycle.
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Implications For Further Research
Clinical supervision, because of the assumptions and rationale 
inherent to the model, purports to develop professional relationships 
between the teacher and the supervisor. This study identified a group 
of administrators who used clinical supervision in the form developed 
by Cogan and Goldhammer. If even the minimal form of clinical 
supervision (phase 1--pre-observation activities, phase 2-- 
observation activities, and phase 4--post-observation activities) 
utilized by supervisors can be identified as forging a professional 
relationship between the teacher and the administrator then the 
effectiveness of the model for nurturing professional relationships is 
worth exploring. Additional research that compares the effectiveness 
of clinical supervision and other models of classroom supervision in 
developing professional relationships seems worthy of pursuing.
A second implication concerns clinical supervision and school 
climate. Clinical supervision has the potential for meeting 
organizational needs which, in turn, benefits students. Though this 
study only touched on the concepts of developing professional 
relationships via clinical supervision, there are enough indicators in 
the research reviewed for this study, effective schools research, and 
research on school climate to suggest that the use of clinical 
supervision may enhance school climate. The relationship between the 
potential for positive school climate and the subsequent benefit to 
the student needs to be established.
Finally, other areas for future research involving clinical 
supervision include examination of training variables, other
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populations, and the dynamics of the pre-observation conference and 
post-conference analysis phases, for example. Descriptive studies of 
clinical supervision may be useful in further development of the 
model.
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Study Questions with Related Questionnaire Items 
MAJOR QUESTION (Extent) 3,4,5,6,7,8 
Subordinate Question 1 (Form) 3,4,5,6,7,8 
Subordinate Question 2 (Commitment) 12,13 
Subordinate Question 3 (Training) 14,15,16,17,18,19,20,21,22 
Subordinate Question 4 (Purpose) 9,10 
Subordinate Question 5 (Value) 10,11 
Demographics 23,24 
Supervisor Verification 1,2
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Appendix B
Pilot: Letter of Transmittal and Questionnaire
Study Survey: Cover Letters and Questionnaires




I am completing my work toward a doctorate in education in 
educational administration at the University of Northern 
Iowa. As I prepare to gather data from the field for my 
dissertation. I find it necessary to get feedback from a 
limited number of professionals on the survey instrument I’m 
proposing to use for this purpose. I have enclosed a sample 
of the letter of transmittal and the survey document.
Nithin the next several days would you please read the sam­
ple letter which should give you a brief background of the 
study, and respond to the questionnaire first, as if you 
were one of the sample population; and secondly, with a 
critical eye as to whether the items clearly elicit the 
information that you feel I am seeking?
The amount of time needed to complete the questionnare is 
also very important to me. If you would follow this proce­
dure when reviewing the enclosed letter and survey, it would 
assure me that the sample to which this packet is sent would 
have to spend a minimal amount of time communicating the 
information I need to complete my dissertation:
1. read the letter of transmittal for an understand­
ing of the task;
2. note the time you start with the questionnaire at 
the top of the first page;
3. complete the questionnaire as if you were a mem­
ber of the sample;
4. note the time of completion of the questionnaire 
at the bottom of the last page; and
5. review the items critically for clarity and 
brevity, making any necessary comments right on 
the survey.
By making comments on the survey after you log out, I should 
be able to give the sample a realistic time range for com­
pletion of the instrument and still obtain feedback from you 
concerning the items on the instrument.
I’ve enclosed an addressed, stamped envelope for the return 




Dubuque Community Schools 
2300 Chaney 
Dubuque, Iowa 52001




[School Street Address 
[City, State Zip
Greeting:
Enclosed is a survey which elicits information about 
instructional supervision as you practice it in your 
building. It will take approximately 10 minutes to 
complete. Also enclosed is a self-addressed, stamped enve­
lope for the return of the completed survey.
The purpose of the survey is to determine the status of 
classroom supervision as practiced by administrators in 
schools that have been recognized by the United States 
Department of Education School Recognition Program. This 
survey is being sent to just a sample of the administrators 
of these schools so it is important that it be completed and
returned b y _________________________________. The information
gathered from the responses will be used to describe class­
room supervision as practiced in 1987 in schools that have 
been nationally recognized. The information will also be 
used to explore any relationships that may exist between 
survey items.
Any comments you would care to make regarding the survey 
would be appreciated. Sources of all information will be 
confidential. Please note that even if your response to 
item number one is no, the other items may pertain to you. 
This is because the classroom supervision you use may be 
identified by another name, yet it is similar enough to the 
survey descriptors that it may qualify as as clinical 
supervision. If this is the case, please write in the name 
of your classroom supervision model after the box where you 
checked no in item number one.
Your willingness to participate in this research study by 
contributing information on your practice of classroom 
supervision is greatly appreciated.
Sincerely,
Katie Mulholland
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SURVEY
Clinical supervision is defined as a face-to-face relation­
ship between a supervisor and a teacher. Its purpose is the 
improvement of classroom instruction and the professional 
development of the teacher. It is a cyclic process that is 
based on interactive joint analysis of data collected from 
classroom observations and the relationship of of the col­
lected data to the teacher's instructional goals and 
objectives.
With this definition in mind, please answer the following 
questions as thev_apply to your administration.
1. Do you use clinical supervision in your building?
91 yes C'lno
2. Of the sequences below (A,B,C,D>, please check the 
sequence of clinical supervision that is most like the 
supervision you practice.
[1] Sequence A
Establishing the teacher-supervisor relationship 
Planning with the teacher 
Planning the strategy of the observation 
Observing instruction
Analyzing the teaching-learning processes 
Planning the strategy of the conference 









Preobservation activities that include an individ­
ual meeting with the teacher to discuss lesson 
objectives, establish/reinforce professional 
relationship 
Observation activities that include systematic 
observation and analysis of instructional 
activities
Post-observation activities that include sharing 
with the teacher with feedback of analysis on the 
observation, and goal setting
[/] Sequence D
If the classroom supervision you practice is sub-
I t U t  a / u s Q fc' q : ia £ t>rn,, M
yV a. .si t 1/,,^. -J. * ViXh,tO Smuttot.nrU'j -A-ycZrA-Zn











3. Please indicate the degree of importance to your super­
visory cycle that each of the following statements holds for 
you
not------------- >very
1 2 3 4 5
[] C] [] M  Plo-the purpose is the improvement of
instruction
[] t] 63 63 Kb.though the process is flexible, it does
deliberately intervene in instruction 
[] [3 [3 63 B3c.trust, honesty, and rapport are necessary
[] C] [] M  KI<Ladministrator-teacher relationship is
collegial
[3 □  63 63 Me.teaching is composed of patterns of
behaviors
[] C] C] 63 Mfactual teaching behaviors are the focus
of analysis
[3 Cl 0] 071 Wa.data obtained from the classroom is
d analyzed objectively with the 
teacher’s goals in mind 
[] [] 63 63 MK-focus is on teacher strengths
0 3 0 3 03 B1 Of) i teachers want to improve
03 03 63 63 03jchanging teaching patterns can result
N in instructional improvement
C3 C3 63 S3 6)k.the teacher has the freedom/responsibil­
ity to analyze and initiate change 
(. in own teaching behavior 
[3 C3 C 3 [ 3 f/IQther .
c m u U Z iM jJ iU jj-i /n w n r u A j___________________________________
4. On the average, how many supervision cycles do you com­
plete with a teacher during an academic year?
[3 1 03 2 03 3 63 4 03 other: specify 5-<o
5. Check the item(s) that best describe your district’s 
commitment to clinical supervision.
[3 Central office not aware of models of supervision
03 Central office allows building administrator des-
cretion in the use of a supervision model 
[83 Central office administration either provides or 
supports professional development activities in 
clinical supervision for building administrators 
G»3 Central office administration expects that clin­
ical supervision is used regularly in the building
[43 Central office evaluation of my performance
includes assessment of my use of clinical superv- 
sion
63 Central office administration provides inservice 
or workshop activities on clinical supervision 
for all administrat ion and teachers 
63 The documentation of clinical supervision as 
a district practice is found in either the
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district’s goals and objectives, or the admin­
istrative procedures and policies, or in 
personnel evaluation guidelines, or in the 
district professional development manual
6. On a scale of 1 to 5, characterize your district's 
commitment to the use of clinical supervision.
[] 1 M 2  M 3  fc) 4 M  5 
weak------------------------------ >strong
7. Please check the item(s) that best describe your 
training in clinical supervision.
EH university course work
Efl local education agency inservice/course work 
E) district sponsored inservice/workshop 
[7] personal reading 
M  one-on-one with an expert 
[7] on the job
[] other: d e s c r i b e ________
8. Please check the item that best describe the dura­
tion of your training.
[] 1 hour 
[] 2 hours
P] 3 hours (1/2 day or evening)
[1] 1 day . . ,
M  other: d e s c r i b e  tra in in g , S y rs  *■ Summer wk&hps, ae-XUe fob, Qrtuu Ccurst,So*nrsj* Med. tuitr SOkuj /xmcszU
9. Please check the items that best describe the 
frequency of your training.
CO one shot
Efl weekly meeting over a semester time period 
CO monthly
[] repeated quarterly
63 repeated once a semester .other: describe meJ- m enistty fhecbcfts t  tfrLj rvltoujup , /rrOias eZurmp
tjt&r, l-3X eiyj/tjr  far I f f t , m tn xM y  dr- s e m e s te r
10. Estimate the total hours of your training in clinical 
supervision: k0 - tc ,5 t ,yo, 10, 15,14-30. so* hours
15- u , 'ICO
11. Rate the quality of your training.
g] very good (?] adequate [0 poor
12. How competent do you feel in implementing clinical
supervision?
[] not competent
[] poor, not consistent, lack some skills 
B3 adequate
comfortable, improving, skills are accumulating 
[»•] very competent
13. Rate the amount of training you have had.
K) need more 13] appropriate [1 too much
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14. For what purpose is clinical supervision used in your 
district? (check all that apply)
5e>] instructional improvement 
[7] teacher evaluation
SO developing professional relationships
C3 other: describe_____________________________________
15. How effective is clinical supervision in
not-------- ----- >very
1 2 3 4 5 NA
[] [] [] M  151 [] improving instruction
[1 [1 [1 H  M [1 teacher evaluation
[] [1 [il [4 1 m [1 developing and maintaining
a professional relationship 
with the teacher involved
16. Based on feedback you have received from teachers 
during and at the conclusion of a cycle, check the item 
that best represents your perception of the teacher(s) 
perspective of the practice.
£41 valuable: professional growth and instructional
improvement evident and desired, pro- 
fessiona' relationship established/ 
reaffirmed
[»1 tolerable: participation and completion of the
cycle was adequate
M  required: part of the teacher evaluation process
□  negative: non-productive tension, personally and 
professionally threatened during the 
entire process; no change evident 
CO I don't know
17. Please check or write in the information as requested.
Bl female M m a l e
Administrator of the building when recognized by the 
Department of Education [lyes []no 
Administrator of G73 elemeniary
Mmiddle school Oljunior high Blhigh school -3*
School District Enrollment 87-88 MB75, 5041’, i>9S8; 1195a-,io"n; 101 iv, 10197- •!»)«>•>* 
Your Building Enrollment 87-88 : im.»it,33Q, S29.KQ, bSB,nao,-ico. m a  .rts 
Number of District regular education attendance 
centers 87-88: n.? , i s ,  Z5 , 18. u ,  19. 10, i l  
n*Year of Recognition:
[ 1 8 2 - 8 3  [ 1 8 3 - 8 4  [ 3  8 4 - 8 5  [ 1 8 5 - 8 6
18. Optional Responses: responses to the following would
be helpful. Sources of information are confidential.
Name________________________________ _______________________
Education: []B.A. [e]M.A. [<]Ph.D. [OEd.D.
;___  II2 1  05 II3 3■ r j  H  q.<J<» II5 3 is II6 V3U«< "7 IO V b  l i a ± i U m  9 I|:>3a»i IM0_i_I5_
m ik. 5miVvi 9i»i». I t  nim  7mirt. II mirb *7 Smim ilni/v I3min.
Avy. el%iyj.ni
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~ DU3UQUE COMMUNITY SCHOOL DISTRICT
irony
A D M IN IST R A T IO N  B U ILD IN G  
2300  CHANEY R O A D  
D U B U Q U E , IO W A  52001
M arch 10, 1988
D ear Principal:
I am  com pleting a  doc to ra te  in educational adm inistration a t th e  University of Northern Iowa. For 
my d isserta tion , I am  studying instructional supervision p rac tices  u s e d  by principals. I am  writing 
to req u est your a ss is tan c e  in this study. Enclosed is a  questionnaire  abou t c la ssro o m  supervision  
a s  practiced  in your building. An O ctober field te s t o n  a  sim ilar questionnaire  indicated that it 
ta k e s  an  av e rag e  of 10 m inutes to com plete. Also en c lo sed  is a  p re -a d d re sse d , s tam p ed  
envelope  for th e  return  of th e  com ple ted  instrum ent.
T he p u rp o se  of the  study  is to desc rib e  c lassroom  superv ision  p rac tic es  in sch o o ls  that h ave  b e en  
recognized  by th e  United S ta te s  D epartm ent of E ducation School Recognition P rogram . This 
questionnaire  is  b eing  sen t to  a  random ly se lec ted  sam ple  of adm inistrators of th e se  schoo ls . It is 
im portant tha t it be  com ple ted  and  re turned by M arch 2 9 th . The inform ation provided will b e  u sed  
to d e sc rib e  c la ssro o m  supervision  a s  practiced  in 1987-88.
Any com m en ts  you c a re  to m ake  regarding the questionnaire  would b e  apprecia ted . All 
information will be  tre a ted  confidentially: that is, no individual principal o r schoo l will be 
identified/identifiable in th e  reporting of the  da ta . E ach  return env elo p e  is num bered  s o  th a t your 
school c an  b e  com pared  to th e  population with re sp ec t to re p re sen ta tiv en e ss . It will a lso  allow me 
to mail a  sec o n d  q uestionnaire  to th o se  not returning th e  first.
Thank you for participating in th is re sea rch  study. It is im portant th a t preferential p rac tices  of 
educational le ad ers  be  co n sid e red  in planning p re-serv ice  and  in-service p rog ram s a s  well a s  for 
reporting tren d s  in actual practice. If you a re  in te rested  in receiving resu lts, p le a se  check  the  box 
at the  end  of th e  questionnaire.
Sincerely,
Katie M ulholland 
Curriculum  Superv iso r 
D ubuque Com m unity S choo ls  
D ubuque, Iow a 52001
Fred D. C arver
P rofessor, E ducational Adm inistration 
University of Northern Iowa 
C ed a r  Falls, Iow a 50614




P le a s e  r e s p o n d  to  a ll ite m s  a s  In d ic a te d .
T h e  f irs t 11 q u e s t io n s  fo c u s  o n  th e  n a tu re  o f c la s s ro o m  s u p e r v is io n  In y o u r b u ild in g .
1. To w hat ex tent a re  you responsib le  for c lassroom  supervision  in your building? C heck one :
[]1 0 0 %  [) 25-49%
!] 75-99%  I] le ss  th an  25%
[j 50-74% [j no responsibility
2. If your re sp o n se  to #1 is o ther th an  100% , p le a se  write in tille(s) ot th e  o lh e rs  responsib le  and 
indicate by p e rcen tag e  th e  extent ot their responsibility:_________________________________________
3. P le a se  circle th e  letter of the s ta tem en t(s) that is /a re  m ost descrip tive ol the  c lassroom  
supervision  u sed  in your building.
A. P reobserva tion  con ference
8 . P reobserva tion  activities that include a  sch e d u le d  individual m eeting  with the te a ch e r 
to d iscu ss  le sso n  objectives, establish /re inforce  p rofessional relationship
C . O bservation  ol c la ssroom  instruction
D. O bservation  activities w hich include sy stem atic  observation  an d  an a ly sis  of instruct­
ional activities in the c lassroom
E. A nalysis of observation  and  developm ent ol post-observation  co n fe ren ce  s tra teg ies
F. P ost-observa tion  activities which include m eeting  with th e  te a c h e r  to sh a re  feedback  of 
an a ly sis  o n  th e  observation  and  setting a  future instructional goal
G. Supervision  co n fe ren ce  to review observation  wilh the te a c h e r
H. P ost-con fe rence  analysis  to evaluate  the  entire superv ision  p ro c e ss
4. D oes you r m odel ol supervision  have a  n am e?  (circle) y e s  no
It y es, p le a se  w rite in tha t nam e:______________________ _______________________________________
5 . Do you im plem ent the  supervisory  p rac tices (i.e. th o se  circled in  #3) in a  s e q u e n c e?
(circlet y e s  n o
It yes, p lace  th e  le tters of those  p rac tices that you  circled in in seq u en tia l o rd e r below:
6. Circle th e  num ber tha t re p re sen ts  th e  av erag e  num ber ol superv ision  s e q u e n c e s  com ple ted  lor a  
typical ten u red  (or continuing contract) te a ch e r during a n  acad em ic  y ear:
0 2  3  4  o ther:_______
7. Circle th e  num b er that re p re se n ts  the av erag e  num b er of supervision  s e q u e n c e s  com ple ted  lor a  
typical non -lenu red  (or not on  continuing contract) te a c h e r  during a n  acad em ic  year:
0 1 2 3 4 o ther:_______
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8. For each statement, circle the number that best represents the importance ol that item (or the 
supervisory sequence in your building.
not------------ >very Important
2 3 4 5 a. the purpose is the improvement ol instruction
2 3 4 5 b. it deliberately intervenes in instruction although the process is flexible
2 3 4 5 c. trust, honesty, and rapport are necessary
2 3 4 5 d. administrator-teacher relationship is collegial
2 3 4 5 e. teaching consists of patterns ol behaviors
2 3 4 5 1. actual teaching behaviors are the focus of analysis
2 3 4 5 g. data obtained from the classroom are analyzed with the teacher's goals in mind
2 3 4 5 h. teachers want to improve
2 3 4 5 i. the focus is on teacher strengths
2 3 4 5 j. changes in teaching patterns can result in instructional improvement
2 3 4 5 k. the teacher has the responsibility to examine own teaching and initiate change
9. Check the purpose(s) lor which classroom supervision is used in your building.
[] instructional improvement (formative)
(] teacher evaluation (summative)
() developing professional relationships
Q other: describe_____________ ;______________________________________
10. Indicate how effective you believe classroom supervision is in your school lor each of these areas by 
circling the appropriale response. (NA - not applicable)
not----------->very effective
N A  1 2 3 4 5 improving instruction
N A  1 2 3 4 5 teacher evaluation
NA  f 2 3 4 5 developing and maintaining a professional relationship with the teacher involved
11. Based on feedback you have received from teachers during and after a supervisory sequence, indicate 
your perception of the teachers’ perspective of the classroom supervisory practice by circling the appropriate 
response.
not---------- >very valuable
1 2 3 4 5
Questions 12-22 are intended to elicit Information about district support for and your training in clinical 
supervision.
As used in these questions, CLINICAL SUPERVISION refers to a classroom supervisory 
process through which the supervisor and the teacher develop a professional relationship, 
analyze instruction, and develop ways to improve instruction.
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12. Check the item(s) that best describe your district's central office involvement with clinical supervision.
(J Not aware of models of supervision
[) Allows building administrator descretion in the use ot a supervision model
(J Provides and/or supports professional development activities in clinical supervision for building 
administrators only
(J Expects that clinical supervision is used regularly in tho building
[] Evaluation of my performance includes assessment of my use of clinical supervision
{] Provides inservice/workshop activities on clinical supervision for all administrators and teachers
(] The documentation of clinical supervision as a district practice is found in either the district's goals and 
objectives, or the administrative procedures and policies, or in personnel evaluation guidelines, or in 
the district professional development manual
(] No involvement
[] Comments:^ ______________________________________________________
13. On a scale of 0 to 5, with 0 being no commitment, and 5 being strong, circle your district’s commitment to the 
use of clinical supervision.
no
commitment weak------------------- — >strong
0 1 2 3 4 5
14. Please check those item(s) that describe your training in clinical supervision.
{] A. university course work
0 B. local education agency inservice
[j C. district sponsored inservice/workshop
(J D. personal reading
[j E. one-on-one with an expert
(I F. on the job
(j G. no training
[j H. other: describe____________________________________
15. For any training in clinical supervision other than university course work, please check the item(s) that 
describe the length of the training sessions.
(] 1. less than 3 hours
(]J. 3 hours (1/2 day or evening)
[j K. 6 hours (1 day)
[j L. no sessions
jj M. other: describe ____________________ _ _ __________________ ________________
16. Please check the item(s) that describe the frequency of the training sessions.
(I N. one shot
() O. weekly meeting over a semester time period
[j P. monthly
(] Q. repealed quarterly
[j R. repeated once a semester
(] S. no meetings
(|T. other: describe
17. Please indicate your preference for typo, length, and frequency of training by writing in the appropriate 
letter in the space provided.
Type:_________________  Length:_______  Frequency:_
{refer to tf 14) {refer to #15) ' {refer to #16)
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1 S. Check Iha item that best describes the period ol time your training has spanned.
1] notimeoeriod [] one year
[j less than one year [] more than one year:_____ years
19. Estimate the total number ol hours ol your training in clinical supervison:__________hours
(number)
20. Rate the quality ol your training, (check one)
I] very good [] adequate [] poor [) not applicable
21. Rate the amount ol training you have had. (check one)
[] need more [] appropriate [] too much [] not applicable
22. Circle the number on the competence scale below that indicates how you leel about your competence to 
to implement clinical supervision.
not
applicable not------------------- »very competent
0 1 2 3 4 5
Finally, the last two questions seek information about you and your school.
23. Please check or write in the information requested.
e[J yes (] no Administrator ol the building when recognized by the Department ol Education
Administrator of: [] elementary school [] middle school
[] junior high school . [] high school
>School district enrollment 87-88:____________students
>Your building enrollment 87-88:____________students
>Number of regular education attendance centers in your district in 1987-88:__________schools
>Year of Recognition by the U.S. Department ol Education: [j 82-83 (] 83-84 [] 84-85 [] 85-86
24. Please check the aooroDriate item in each column.




j] 60 or over
[] Send a copy ol the results
PL E A SE  RETURN BY MARCH 29, 1988
Gender: [j female Higest Degree: [] B.A./B.S. Age:
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DUBUQUE COMMUNITY SCHOOL DISTRICT
A D M IN IST R A T IO N  BU ILD IN G  
2300  CHANEY R O A D  
D U B U Q U E . IO W A  52001
April 4. 1988
D ear Principal:
B etw een th ree  and  four w eeks ago , you should have  received  a  questionnaire  tilled C lassroom  Supervision. 
T he pu rpose  of the  questionnaire  is to g a th e r information on  the practice of c lassroom  supervision in 
schoo ls  tha t w ere  recognized  by th e  U.S. D epartm ent of E ducation 's  S chool R ecognition Program . For your 
information, a  copy of th e  first cover le tter is included on  th e  rev e rse  s ide  of this letter. At this writing, I have 
not received  a  re sp o n se  from you. II you  have already m ailed  your re sp o n se , thank you. If not, en c lo sed  is 
an o th e r copy of the  questionnaire  and  a  p re -ad d ressed , s tam p ed  envelope. I would very m uch app rec ia te  
your taking 10 m inutes within th e  next coup le  of d ay s  to com ple te  an d  re turn  th e  questionnaire. To d a te , 155 
principals h ave  re turned com pleted  questionnaires. This return re p re sen ts  50%  of th e  random ly selec ted  
sam ple  of prinicpals ot schoo ls th a t w ere  honored  by th e  U .S. D epartm ent of Education through th e  School 
Recognition Program .
For the  resu lts  of the s tudy  to b e  conside red  m ost useful, I n e ed  an o th e r 60-75 questionnaires. Currently, 
44%  of the  e lem entary  principals have  resp o n d ed ; 50%  of the  middle/junior high principals h ave  responded ; 
an d  50%  of the  high schoo l principals h av e  responded . T he principals ot sch o o ls  receiving th e  recognition in 
1982-83 have  a  re sp o n se  ra te  of 67% ; 1983-84, 46% ; 1984-85, 47% ; and  1985-86 ,44% . So  far, re turns have 
b e e n  received from all but 3 s ta te s  in th e  sam ple . I would like very m uch to  h av e  your questionnaire  included 
in the  total. It would be  very helpful if you could find the tim e to com ple te  and  return the  questionnaire  by 
A pril 1 6 ,1 9 8 8 . Thank you. (Again, if you  have already m ailed your re sp o n se , p lease  d isregard  this request.)
Sincerely,
Katie Mulholland 
Curriculum Superv isor 
D ubuque Community S chools 
2300 C haney  R oad 
D ubuque, Iowa 52001
Fred D. C arver 
P ro fesso r
D epartm ent ol Educational Administration 
University of N orthern Iowa 
C ed a r Falls, Iowa 50614
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DUBUQUE COMMUNITY
V S & M * ?fl r iVil' .^ in i i  /i.‘_?-J mn nrn cus src etttl ty
a d m i n i s t r a t i o n  B U IL D IN G  
2 3 0 0  C H A N E Y  R O A D  
D U B U Q U E . IO W A  52001
SCHOOL DISTRICT
M a rc h  1 0 .1 5 3 8
D e a r  P rinc ipa l:
I a m  c o m p le tin g  a  d o c to f  a te  in  e d u c a tio n a l ad m in is tra tio n  a t  th e  U n iversity  o l N o r th e rn  Iow a. F o r  
m y  d is s e n a i io n .  I a m  stu d y in g  in s tru c tio n a l su p e rv is io n  p r a c t ic e s  u s e d  b y  p rin c ip a ls . I a m  w riting 
to  r e q u e s t  y o u r  a s s i s ta n c e  in th is  s tu d y .  E n c lo se d  is a  q u e s tio n n a ire  a b o u t  c la s s r o o m  su p e rv is io n  
a s  p ra c tic e d  in y o u r  pu iidm g. An O c to b e r  f ie ld  te s t  o n  a  s im ila r q u e s tio n n a ire  in d ic a te d  m a t it 
ta k e s  a n  a v e ra g e  o l 10  m in u te s  to  c o m p le te .  A lso e n c lo s e d  is a  p ro -a d d re s s e d ,  s ta m p e d  
e n v e lo p e  to r  th e  r e tu rn  o t th e  c o m p le te d  in s tru m e n t.
T h e  p u r p o s e  o t t h e  s tu d y  i s  to  d e s c r ib e  c ta s s ro o m  s u p e rv is io n  p ra c t ic e s  In s c h o o ls  th a t  h a v e  b e e n  
r e c o g n iz e d  b y  th e  U n ited  S ta te s  O e p a n m e n t  o l E d u ca tio n  S c h o o l  R eco g n itio n  P ro g ra m . Tnis 
q u e s t io n n a ir e  is  b e in g  se n t to  a  ra n d o m ly  s e le c te d  s a m p le  o l ad m in is tra to rs  o l  i h c s c  s c h o o ls . It is  
im p o rta n t th a t it b e  c o m p le te d  a n d  re tu rn e d  b y  M arch  2 9 lh .  T h e  in fo rm atio n  p ro v id e d  vrut c e  u s e d  
to  d e s c n o e  c la s s ro o m  su p e rv is io n  a s  p r a c t ic e d  in  198 7 -8 8 .
A ny c o m m e n ts  y o u  c a r e  lo  m a k e  re g a rd in g  th e  q u e s tio n n a ire  w o u ld  b e  a p p rc c ia ie d .  All 
in fo rm a tio n  will b e  t r e a te d  c o n tid en tia ily ; th a t  is . n o  ind iv idual p rinc ipa l o r  s c h o o l will b e  
iden tilied /id en iifiab le  in  th e  re p o rtin g  o l  th e  d a ta .  E a c h  r e tu rn  e n v e lo p e  is  n u m b e re d  s o  th a t v o u r 
s c h o o l  c a n  b e  c o m p a re d  lo  th e  p o p u la tio n  w ith  re s p e c t to  r e p re s e n ta t iv e n e s s ,  it will a l s o  a io w  m e  
to  m ail a  s e c o n d  q u e s tio n n a ire  to  t h o s e  n o t re tu rn in g  th e  (irst.
T h a n k  y o u  (or p a r tic ip a tin g  in  th is  r e s e a r c h  s tu d y , ft Is im p o iia n t th a t  p re le rc n i ia l  p r a c t ic e s  ot 
e d u c a t io n a l  le a d e r s  b e  c o n s id e re d  in  p la n n in g  p re -se rv ic e  a n d  in -se rv ic e  p ro g ra m s  a s  w en  a s  lo r  
re p o r tin g  tr e n d s  m  a c tu a l p ra c tic e . II y o u  a r e  in te re s te d  in rece iv in g  r e s u l ts ,  p l e a s e  c h e c k  th e  box  
a t  th e  e n d  o l th e  q u e s tio n n a ire .
S in c e re ly .
K a tie  M ulho iiand  
C u rr ic u lu m  S u p e rv iso r  
D u b u q u e  C o m m u n ity  S c h o o ls  
O u b u q u c .  to w a 5 2 0 0 1
F re d  D. C a rv e r
P ro fe s s o r .  E d u c a tio n a l A d m in is tra tion  
U n iversity  o l N o n n e rr t  Iow a 
C e d a r  F a lls ,  Iow a 5 0 6 1 4




P le a s e  r e s p o n d  to  all Item s  a s  In d ica ted .
T h e  f irs t 11 q u e s t io n s  fo c u s  on  th e  n a tu re  o l  c la s s ro o m  s u p e r v is io n  in y o u r  b u ild in g .
1. To w hat ex ten t a re  you responsib le (or c lassroom  superv ision  in y our building? C heck  one:
I] 100%  1)25-49%
(175-99%  (1 le ss  th an  25%
[j 50-74%  [j no responsibility
2. If your re sp o n se  to #1 is  o ther th an  100% , p le a se  w rite in title(s) of th e  o th e rs  responsib le  and 
indicate by  p e rcen tag e  th e  extent of their responsibility:_________________________________________
3. P le a se  circle th e  letter o t the s ta tem en t(s) that is /a re  m ost descrip tive  of the  c la ssroom  
superv ision  u s e d  in your building.
A. P reobservation  conference
B. P reobserva tion  activities tha t include a  sch ed u led  individual m eeting  with the  teach er 
to d iscu ss  le sso n  objectives, establish /re inforce  p ro fessional relationship
C. O bservation  of c lassroom  instruction
4 D. O bservation  activities w hich include sy stem atic  o bservation  and  analysis of instruct­
ional activities in the  c lassroom
E. Analysis of observation  an d  developm ent of p o s t-observation  con fe rence  s tra te g ies
F. P ost-observa tion  activities w hich include m eeting  with the  te a c h e r  to sh a re  feedback  of 
analysis  on  th e  observation  and  setting  a  fu ture instructional goal
G . Supervision  con fe rence  to review o bservation  with the  te a c h e r
H. P ost-con ference  analysis  to ev aluate  the  en tire  supervision  p ro c e ss
4. D oes  your m odel of supervision  h av e  a  n am e ?  (circlet y e s  n o
If yes, p le a se  w rite in th a t nam e:________ ;______________________________________________________
5. Do you im plem ent th e  supervisory  p rac tices  (i.e. th o se  circled in #3) in a  s e q u e n c e ?
(circle) y e s  no
II y e s , p lace  the  le tters of th o se  p rac tices that you circled in #3  in seq u en tia l o rder below:
-------------------------
6. Circle th e  num ber that re p re sen ts  the  av erag e  num ber of supervision  s e q u e n c es  com ple ted  for a 
typical tenu red  (or continuing contract) te a ch e r during an  acad em ic  year:
0  1 2 3  4 o ther:_______
7. Circle th e  num ber that re p re sen ts  th e  av erag e  num ber of supervision  s e q u e n c e s  com ple ted  lor a  
typical non-tenured  (or not on  continuing contract) te a c h e r  during a n  acad em ic  year:
0  1 2 3 4 o ther:_______
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8. For each slalement, circle the number that best represents the importance of that item tor the 
supervisory sequence in your building, 
not------------ >very Important
2 3 4 5 a. the purpose is the improvement of instruction
2 3 4 5 b. it deliberately intervenes in instruction although the process is flexible
2 3 4 5 c. trust, honesty, and rapport are necessary
2 3 4 S d. administrator-teacher relationship is collegial
2 3 4 5 e. teaching consists of patterns of behaviors
2 3 4 5 f. actual teaching behaviors are the focus of analysis
2 3 4 5 g. data obtained from the classroom are analyzed with the teacher's goals in mind
2 3 4 5 h. teachers want to improve
2 3 4 5 i. the focus is on teacher strengths
2 3 4 5 j. changes in teaching patterns can result in instructional improvement
2 3 4 5 k. the teacher has the responsibility to examine own teaching and initiate change
9. Check the purpose(s) for which classroom supervision is used in your building.
[] instructional improvement (formative)
() teacher evaluation (summative)
I] developing professional relationships
[j other: describe____________________________________________________________________
10. Indicate how elfective you believe classroom supervision is in your school for each of these areas by 
circling the appropriale response. (NA - not applicable)
not---------- »very effective
NA 1 2 3 4 5 improving instruction
NA 1 2 3 4 5 teacher evaluation
NA 1 2 3 4 5 developing and maintaining a professional relationship with the teacher involved
11. Based on feedback you have received Irom teachers during and after a supervisory sequence, indicate 
your perception ol the teachers' perspective ol the classroom supervisory practice by circlino the appropriate 
response.
not----------->very valuable
1 2 3 4 S
Questions 12-22 are intended to elicit Information about district support lor and your training In clinical 
supervision.
As usod in these questions, CLINICAL SUPERVISION refers to a classroom supervisory 
process through which the supervisor and the teacher develop a professional relationship, 
analyze instruction, and develop ways lo improve instruction.
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12. Check the item(s) that bost doscribo your district's central ollico involvement with clinical supervision.
(] Not aware ol models ol supervision
(] Allows building administrator doscrotion in the use ol a supervision model
[| Provides and/or supports professional development activities in clinical supervision lor huildino 
administrators only
i] Expects that clinical supervision is used regularly in the building
[] Evaluation ot my performance includes assessment ol my use of clinical supervision
|] Provides inservice/workshop activilios on clinical supervision for nil administrators and teachers
[] The documentation of clinical supervision as a district practice is lound in either the district's goals and 
objectives, or the administrative procedures and policies, or in personnel evaluation guidelines, or in 
the district professional development manual
|] No involvement
[] Comments:__________________________________________________________________________
13. On a scale of 0 to 5, with 0 being no commitment, and 5 being strong, circle your district's commitment to the 
use ol clinical supervision.
no
com m itm ent w eak  ■ - ■ ■ ■ ■■■->strong
0 1 2 3 4 5
14. Please check those item(s) that describe your training in clinical supervision.
(] A. university course work
j] B. local education agency inservice
(j C. district sponsored insorvice/workshop
[j D. personal reading
(] E. one-on-one with an expert
jj F. on the job
(] G. no training
|] H. other: describe___________________________________________________________________
15. For any training in clinical supervision other than university course work, please check the item(s) that 
describe the length of tho training sessions.
[11, less than 3 hours
[j J. 3 hours (1/2 day or evening)
UK. S hours (t day)
[j L. no sessions
[JM. other: describe_________________________ ________________________________________
16. Please check tho itom(s) that describe tho Iroquoncy of the training sessions,
[] N. one shot
[] O. weekly meeting over a somostor time period
[)P. monthly
[JQ. repeated quarterly
(] P. repeated once a semester
[] S. no meetings
(I T. other: describe___________________ _____________ _________________________________
17. Please indicate youi ptoloienuo lor typo, length, and Iroquency ol training bv wntinn in tho appropriate 
teller in tho space provided.
Typo:_________________  Length:_______ Frequency:_
(refer to 1114) (reler to f<15) ' (reler to (f 16)
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18. Check the item that best describes the period ol lime your training has spanned.
|) no lime period [] one year
[] less than one year [] more than one year;_____ years
19. Estimate the total number of hours ol your training in clinical suporvison:__________hours
(number)
20. Rate the quality ol your training, (check one)
[] very good [] adequate (j poor [] not applicable
21. Rata the amount of training you have had. (check one\
Q need more [] appropriate [] too much [] not applicable
22. Circle the number on the competence scale below that indicates how you leel about your competence to 
to implement clinical supervision.
not
applicable not >very competent
0 1 2 3 4 5
Finally, the last two questions seek information about you and your school.
23. Please check or write in the information requested.
>[] yes (] no Administrator ol the building when recognized by the Department ol Education
>Administratorof: [] elementary school [] middle school
[] junior high school [] high school
>School district enrollment 87-88:____________students
>Your building enrollment 87-88:____________students
>Number ol regular education attendance centers in your district in 1987-88:__________schoois
>Yearol Recognition by the U.S. Department of Education: [] 82-03 [] 83-84 [] 84-85 [J 85-86
24. Please check the appropriate ilem in each column.
Gender: [] female Higest Degree: [] B.A./B.S. Ago: [] Under 30
(j male [j M.A./M.S./M.Ed. |] 30-39
(j Ed.S. (j 40-49
(] Ed.D [) 50-59
(j Ph.O. j) 60 or over
[] Send a copy ol the results
PL EA SE RETURN BY APRIL 16, 1988
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Representativeness by Year of Award and School Level
Population Sample
H.S. J.H. Elementary H.S. J.H. Elementary
82-83 88 62 - 35 25 -
83-84 114 87 - 45 35 -
84-85 111 104 - 45 42 -
85-86 - - 212 - - 84
Total 313 253 212 778 125 102 84 311
Sample % of Population Respondents
82-83 39.8 40.3 - 28 18 -
83-84 39.5 40.2 - 28 24 -
84-85 40.5 40.3 - 32 29 -
85-86 - - 39.6 - - 59
Total 39.9 40.3 39.6 39.97 88 71 59 218





85-86 - - 70.2/27.8
Total 70.4/28.1 69.6/28.1 70.2/27.8 70.1/28.0
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Representativeness By State
Population Sample Respondents User Non-User
Alabama 13 5 2 1 1
Alaska 7 2 2 1 1
Arizona 19 8 7 6 1
Arkansas 6 4 4 2 2
California 45 14 10 4 6
Colorado 7 4 3 1 2
Connecticut 17 7 7 5 2
Delaware 5 3 3 2 1
D. C. 7 3 0 0 0
Florida 29 10 5 3 2
Georgia 17 7 6 1 5
Hawaii 2 0 0 0 0
Idaho 5 3 3 2 1
Illinois 30 10 9 7 2
Indiana 21 9 7 2 5
Iowa 18 6 6 5 1
Kansas 14 7 5 2 3
Kentucky 10 4 3 0 3
Louisiana 18 8 4 0 4
Maine 13 4 4 1 3
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Population Sample Respondents User Non-User
Maryland 10 4 2 1 1
Massachusetts 14 5 3 0 3
Michigan 28 15 8 4 4
Minnesota 18 6 5 1 4
Mississippi 8 4 2 0 2
Missouri 23 7 4 2 2
Montana 2 1 0 0 0
Nebraska 18 9 7 3 4
Nevada 9 1 1 1 0
New Hampshire 8 5 2 0 2
New Jersey 0 0 0 0 0
New—Mexico -13- -- 5 3 2 1
New York 46 19 13 5 8
North Carolina 12 4 5 4 1*
North Dakota 5 2 2 1 1
Ohio 45 16 11 7 4
Oklahoma 12 7 4 0 4
Oregon 26 10 6 3 3
Pennsylvania 26 11 9 4 5
Rhode Island 6 3 3 0 3
South Carolina 15 4 3 2 1
South Dakota 0 0 0 0 0
Tennessee 11 6 5 3 2
Texas 24 9 6 1 5
Utah 14 4 3 1 2
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Population Sample Respondents User Non-User
Vermont 3 1 0 0 0
Virginia 20 11 5 2 3
Washington 30 10 7 5 2
West Virginia 8 3 2 2 0
Wisconsin 18 10 7 3 4
Wyoming 3 1 0 0 0
Totals 778 311 218 102. 116
*2 independently completed questionnaires from same building
POPULATION: 48 States and D.C.
SAMPLE: 47 States and D.C.
RESPONDENTS: 44 States (89.8% of Population)
USERS: 37 States (75.5% of Population
Not in Population: New Jersey, South Dakota
Not in Sample: Hawaii, New Jersey, South Dakota
Not in Response: District: of Columbia, Hawaii, Montana, New Jersey,
South Dakota, Vermont, Wyoming
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